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Application for a §1915(c) Home and Community

Based Services Waiver

PURPOSE OF THE HCBS WAIVER PROGRAM

The Medicaid Home and CommuniBased Services (HCBS) waiver programighorized in §1915(c) of the Social Security
Act. The program permits a state to furnish an array of home and comshardy services that assist Medicaid beneficiaries to
live in the community and avoid institutionalization. The State has broad disctetilesign its waiver program to address the
needs of the waivers target population. Waiver services complement and/or supplement the services that are available to
participants through the Medicaid State plan and other federal, state and local mgrbensras well as the supports that families
and communities provide.

The Centers for Medicare & Medicaid Services (CMS) recognizes that the design and operational features of a waiver program
will vary depending on the specific needs of the target pdpulahe resources available to the state, service delivery system
structure, state goals and objectives, and other factors. A State has the latitude to design a waiver programeffacis/eost

and employs a variety of service delivery approachefyding participant direction of services.

Request for a Renewal to a §1915(c) Home and CommuniBased Services

WENE

1. Major Changes

Describe any significant changes to the approved waiver that are being made in this renewal application:

Maryland's application for the renewal of the Waiver for Adults with Brain Injury will include the following change:

Update to the definition of Individual Support Services (ISS) to match COMAR change and allow for remote supy

Application for a 81915(c) Home and CommunityBased Services Waiver

1. Request Information (1 of 3)

A. The State of Maryland requests approval for a Medicaid home and commibaged services (HCBS) waiver unttes
authority of §1915(c) of the Social Security Act (the Act).
B. Program Title (optional- this title will be used to locate this waiver in the finder

Brain Injury renewal waiver
C. Type of Request: renewal

Requested Approval Period:(For new waivers requesting five year approval periods, the waiver must serve
individuals who are dually eligible for Medicaid and Medicare.)

O 3years® 5years

Original Base Waiver Number: MD.40198
Waiver Number: MD.40198.RG1.00
Draft ID: MD.023.03.00
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D. Type of Waiver (select only one):
Regular Waiver

E. Proposed Effective Date{(mm/ddlyy)
[o7/01/21
Approved Effective Date: 07/01/16

1. Request Information(2 of 3)

F. Level(s) of Care This waivers requested in order to provide home and commtbaged waiver services to individuals
who, but for the provision of such services, would require the following level(s) of care, the costs of which would be
reimbursed under the approved Medicaid stade fiheck each that appligs

Hospital
Select applicable level of care

® Hospital as defined in 42 CFR 8440.10
If applicable, specify whether the state additionally limits the waiver to subcategories of the hospital level of
care:

Rehabilitative/chronic/specialty for brain injury programs
o Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR 8440.160

Nursing Facility
Select applicable level of care
® Nursing Facility as defined in 42 CFR440.40 and 2 CFR 440.155
If applicable, specify whether the state additionally limits the waiver to subcategories of the nursing facility level
of care:

Not applicable

O Institution for Mental Disease for persons with mental illnesses aged 65 and older as provided42 CFR
8440.140

O Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/IID) (as defined in 42 CFR
8440.150)
If applicable, specify whether the state additionally limits the waiver to subcategories of the ICF/IID level of care:

1. Request Information (3 of 3)

G. Concurrent Operation with Other Programs. This waiver operates concurrently with another program (or programs)
approved under the following authorities
Select one:

® Not applicable

o Applicable
Check the applicable authority authorities:

O Services furnished under the provisions of §1915(a)(1)(a) of the Act and described in Appendix |
O Waiver(s) authorized under §1915(b) of the Act.

Specify the §1915(b) waiver program and indicate whether a §1915(b) waiver applicati@ehasibmitted or
previously approved:

Specify the §1915(b) authorities under which this program operate&heck each that applies):

01/28/2021



Application for 1915(c) HCBS Waiver: MD.40198.R04.00 - Jul 01, 2021 Page 3 of 160

O §1915(b)(1) (mandated enroliment to managed care)

[ 51915(b)(2) (central broker)

O 81915(b)(3) (employcost savings to furnish additional services)
O 81915(b)(4) (selective contracting/limit number of providers)

O A program operated under §1932(a) of the Act.
Specify the nature of the state plan benefit and indicate whether the state plan amendment bamiitshar
previously approved:

O A program authorized under §1915(i) of the Act.
O A program authorized under §1915(j) of the Act.

O A program authorized under 81115 of the Act.
Specify the program:

H. Dual Eligiblity for Medicaid and Medicare.
Check ifapplicable:

This waiver provides services for individuals who are eligible for both Medicare and Medicaid.

2. Brief Waiver Description

Brief Waiver Description. In one page or lesdriefly describe the purpose of the waiver, including its gadlgctives,
organizational structure (e.g., the roles of state, local and other entities), and service delivery methods.

Maryl anddés Ho meBased Servike Wamernfor Adults with Brain Injury was implemented July 1, 2603
renewed for an addimnal five yearonJuly 1, 2006, 201and again in 2016The operating state agency (OSA) is the Behavioral
Health Administration (BHA), with oversight from the State Medicaid Agency (SMA) by the Offiterad Term Services and
Supports (OLTSS)

The progam was initially designed as a resource for Maryland residents withibjaiileswho could not be served in

traditional longterm care settings within the state, primarily due to the severity of their neurobehavioral deficits. Events that
precipitated he creation of this program included the-ofsstate placement of several individuals with briajaries

accompanied bgomplexneeds, and an increasing number of individuals who remained in state psychiatric hospitals due to the
lack of appropriate cat@ternatives within the State of Maryland. The target population was quite specific, and the program was
originally intended to be small: 10 slots were approved for the first year, 20 slots for the second year, and 30 $lgtsan eac
thereafter.

Techical eligibility is based on the type of injury, age at injury, and the location where the applicant is residing. At ¢iie sta
the program, the technical eligibility criterion related to the treatment setting at the time of referral limited partigipthis
waiver to individuals in state psychiatric hospitals, in-olustate placements, or in stadened and operated nursing facilities|
At the time of the first renewal, technical eligibility was expanded to individuals in private chronic hasitddsld

accreditation by the Commission on the Accreditation of Rehabilitation Facilities (CARF) for brain injury rehabilitation. Thi
change in eligibility resulted in several outcomes: (1) referrals to the waiver program increased; (2) the negdstaipants
transitioning from the chronic hospitals differed from the needs of the early participants, requiring BABAT®Et0 re

examine the design and implementation of waiver services; and (3) enrollment in the Brain Injury Waiver becamera divers
from traditional long term care options such as nursing facilities, and has resulted in positive outcomes for waivangzarticip
At the time of the second renewal, another technical eligibility criterion changed: the qualifying age of onsetaafi ihguby

was decreased from age 21 to age 17. Another significant change to technical eligibility occurred in January 2014, when the
definition of brain injury was expanded from only an injury resulting from outside trauma, to include any acquirégusyain
resulting in the level of service need provided by the waiver.

There are five services available through the Brain Injury Waiver: residential habilitation, day habilitation, supported
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employment, medical day care, and individual support senlicgiziduals are offered administrative case management, to

assist them with developing the plan of service. Providers of brain injury services are required to be licensed by the
Developmental Disabilities Administration, and have expertise in the prow§gearvices to individuals with brainjuries

There is no enrollment cap for eligible individuals who meet criteria to move from an institution to the community through a
statel ev el Amoney follows the indivi dyFalbwsthePesan(MFR),progtam. qual i

3. Components of the Waiver Request

The waiver application consists of the following component$ote:ltem 3E must be completed

A. Waiver Administration and Operation. Appendix A specifies the administrative and opevatil structure othis
waiver.

B. Participant Access and Eligibility. Appendix B specifies the target group(s) of individuals who are served inviisr,
the number of participants that the state expects to serve during each year that the waittercts applicable Medicaid
eligibility and posteligibility (if applicable) requirements, and procedures for the evaluation and reevaluation of level of
care.

C. Participant Services. Appendix Cspecifies the home and communligised waiver services thaedurnishedhrough
the waiver, including applicable limitations on such services.

D. Participant-Centered Service Planning and Delivery. Appendix Bpecifies the procedures and methods thasttte
uses to develop, implement and monitor plaeticipantcentered service plan (of care).

E. Participant-Direction of Services.When the state provides for participant direction of servidppendix E specifiesthe
participant direction opportunities that are offered in the waiver and the sugadrése available to participants who
direct their servicesSelect ong

O ves. This waiver provides participant direction opportunities.Appendix E is required.

® No. This waiver does not provide participant direction opportunities Appendix E is not ragred.

F. Participant Rights. Appendix F specifies how the state informs participants of their Medicaid Fair Hearing aigthts
other procedures to address participant grievances and complaints.

G. Participant Safeguards. Appendix Gdescribes the safeguartigt the state has established to assure the healthelfare
of waiver participants in specified areas.

H. Quality Improvement Strategy. Appendix H contains the Quality Improvement Strategy for this waiver.

. Financial Accountability. Appendix | describeshe methods by which the state makes payments for waiver services,
ensures the integrity of these payments, and complies with applicable federal requirements concerning payments and
federal financial participation.

J. Cost-Neutrality Demonstration. Appendix J contains the state's demonstration that the waiver isneastal.

4. Waiver(s) Requested

A. Comparability. The state requests a waiver of the requirements contained in §1902(a)(10)(B) of the Act in order to
provide the services specifiedAppendix C that are not otherwise available under the approved Medicaid stat® plan
individuals who: (a) require the level(s) of care specified in Item 1.F and (b) meet the target group criteria specified in
Appendix B.

B. Income and Resources for the Medically Needyndicate whether the state requests a waiver of 81902(a)(10)(C)(i)(ll1)
of the Act in order to use institutional income and resource rules for the medically(seksty one)

® Not Applicable
O No

O vYes
C. Statewidenesslndicate whether the state requestgagver of the statewideness requirements in 81902(a)(1) of the Act
(select one)

® No
01/28/2021
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O Yes

If yes, specify the waiver of statewideness that is requéshetk each that applies)

O Geographic Limitation. A waiver of statewideness is requested in orddurioish services under this waiver
only to individuals who reside in the following geographic areas or political subdivisions of the state.
Specify the areas to which this waiver applies and, as applicable, the-phsdeedule of the waiver by
geographt area:

O Limited Implementation of Participant -Direction. A waiver of statewideness is requested in order to make
participantdirection of serviceas specified ilA\ppendix E available only to individuals who reside in the
following geographic areas political subdivisions of the state. Participants who reside in these areas may elect
to direct their services as provided by the state or receive comparable services through the service delivery
methods that are in effect elsewhere in the state.

Specifithe areas of the state affected by this waiver and, as applicable, theiptsaseedule of the waiver by
geographic area:

5. Assurances

In accordance with 42 CFR 8441.302, the state provides the following assurances to CMS:

A. Health & Welfare: The state assures that necessary safeguards have been taken to protect the health asfd welfare
persons receiving services under this waiver. These safeguards include:

1. As specified imPAppendix C, adequate standards for all types of providers that preedeces under this waiver;

2. Assurance that the standards of any state licensure or certification requirements spe&ifihilix C are
metfor services or for individuals furnishing services that are provided under the waiver. The state
assures thahese requirements are met on the date that the services are furnished; and,

3. Assurance that all facilities subject to §1616(e) of the Act where home and comivasgty waiver servicese
provided comply with the applicable state standards for board and care facilities as spe&iipendix C.

B. Financial Accountability. The state assures financial accountability for funds expended for home and cortrasaity
services and maintains andikes available to the Department of Health and Human Services (including the Offfiee of
Inspector General), the Comptroller General, or other designees, appropriate financial records documenting the cost of
services provided under the waiver. Method§rancial accountability are specified Appendix I.

C. Evaluation of Need:The state assures that it provides for an initial evaluation (and periodic reevaluations, at least
annually) of the need for a level of care specified for this waiver, when thaneasonable indication that an individual
might need such services in the near future (one month or less) but for the receipt of home and cdrasmabéyices
under this waiver. The procedures for evaluation and reevaluation of level of carec#fiedspeAppendix B.

D. Choice of Alternatives: The state assures that when an individual is determined to be likely to require the tawvel of
specified for this waiver and is in a target group specifieipendix B, the individual (or, legalepresentative, if
applicable) is:

1. Informed of any feasible alternatives under the waiver; and,

2. Given the choice of either institutional or home and commtbrased waiver serviceppendix B specifiesthe
procedures that the state employs to ensutdrntiaviduals are informed of feasible alternatives undemiaieer
and given the choice of institutional or home and commtlrased waiver services.

E. Average Per Capita Expenditures:The state assures that, for any year that the waiver is in effeelyehage per capita
expenditures under the waiver will not exceed 100 percent of the average per capita expenditures that would have been
made under the Medicaid state plan for the level(s) of care specified for this waiver had the waiver not beegsanted.
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neutrality is demonstrated Appendix J.

F. Actual Total Expenditures: The state assures that the actual total expenditures for home and corvrasaitywaiver
and other Medicaid services and its claim for FFP in expenditures for the servicesgtovitdividuals under thevaiver
will not, in any year of the waiver period, exceed 100 percent of the amount that would be incurred in the absence of the
waiver by the state's Medicaid program for these individuals in the institutional setting(s)espfecithis waiver.

G. Institutionalization Absent Waiver: The state assures that, absent the waiver, individuals served in the waiNar
receive the appropriate type of Medicdishded institutional care for the level of care specified for this waiver.

H. Reporting: The state assures that annually it will provide CMS with information concerning the impact of theomaiver
the type, amount and cost of services provided under the Medicaid state plan and on the health and welfare of waiver
participants. Thisriformation will be consistent with a data collection plan designed by CMS.

|. Habilitation Services. The state assures that prevocational, educational, or supported employment services, or a
combination of these services, if provided as habilitation services under the waiver are: (1) not otherwise avhdable to
individual through a local educationaleagy under the Individuals with Disabilities Education Act (IDEA) or the
Rehabilitation Act of 1973; and, (2) furnished as part of expanded habilitation services.

J. Services for Individuals with Chronic Mental Iliness. The state assures that federal finahparticipation (FFP) will
not be claimed in expenditures for waiver services including, but not limited to, day treatment or partial hospitalization,
psychosocial rehabilitation services, and clinic services provided as home and corbasedyservice® individuals
with chronic mental illnesses if these individuals, in the absence of a waiver, would be placed in an IMD andgae: (1)
22 to 64; (2) age 65 and older and the state has not included the optional Medicaid benefit cited in 42 CFR 8440.140;
(3) age 21 and under and the state has not included the optional Medicaid benefit cited in 42 CFR § 440.160.

6. Additional Requirements

Note: Item 6| must be completed.

A. Service Plan In accordance with 42 CFR §441.301(b)(1)(i), a particigantered arvice plan (of care) is developed for

each participant employing the procedures specifidpipendix D. All waiver services are furnished pursuant to the

service plan. The service plan describes: (a) the waiver services that are furnished to tharpattieipprojected

frequency and the type of provider that furnishes each service and (b) the other services (regardless of funding source,
including state plan services) and informal supports that complement waiver services in meeting the neealioijptuet p

The service plan is subject to the approval of the Medicaid agency. Federal financial participation (FFP) is not claimed for
waiver services furnished prior to the development of the service plan or for services that are not includedvicethmaser

B. Inpatients. In accordance with 42 CFR 8§441.301(b)(1)(ii), waiver services are not furnished to individuals wiho are
patients of a hospital, nursing facility or ICF/IID.

C. Room and Board In accordance with 42 CFR §441.310(a)(2), FFP is not claimed for the cost of room anexoeptd
when: (a) provided as part of respite services in a facility approved by the state that is not a private residence or (b)
claimed as a portion of the reamtd food that may be reasonably attributed to an unrelated caregiver who resides in the
same household as the participant, as providégppendix I.

D. Access to ServicesThe state does not limit or restrict participant access to waiver services exgeptidad in
Appendix C.

E. Free Choice of Provider In accordance with 42 CFR 8431.151, a participant may select any willing and qualified
provider to furnish waiver services included in the service plan unless the state has received approval taumbethe
of providers under the provisions of §1915(b) or another provision of the Act.

F. FFP Limitation . In accordance with 42 CFR 8433 Subpart D, FFP is not claimed for services when anotpartird
(e.g., another third party health insurer or other faldar state program) is legally liable and responsible for the provision
and payment of the service. FFP also may not be claimed for services that are available without charge, or as free care
the community. Services will not be considered to be witbhbatge, or free care, when (1) the provider establishes a fee
schedule for each service available and (2) collects insurance information from all those served (Medicaid, and non
Medicaid), and bills other legally liable third party insurers. Alternagiviéla provider certifies that a particular legally
liable third party insurer does not pay for the service(s), the provider may not generate further bills for that irtkater for
annual period.
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G. Fair Hearing: The state provides the opportunity to resfuee Fair Hearing under 42 CFR 8431 Subpart E, to individuals:

(a) who are not given the choice of home and commio@ed waiver services as an alternative to institutional level of

care specified for this waiver; (b) who are denied the service(s) of their choice or the provider(s) of their choice; or (c)
whose serices are denied, suspended, reduced or terminapgebndix F specifies the state's procedures to provide
individuals the opportunity to request a Fair Hearing, including providing notice of action as required in 42 CFR 8§431.21(

H. Quality Improvement. Thestate operates a formal, comprehensive system to ensure that the waiver meets the assuranc
and other requirements contained in this application. Through an ongoing process of discovery, remediation and
improvement, the state assures the health and walfgrarticipants by monitoring: (a) level of care determinations; (b)
individual plans and services delivery; (c) provider qualifications; (d) participant health and welfare; (e) financighbversi
and (f) administrative oversight of the waiver. Theesfatther assures that all problems identified through its discovery
processes are addressed in an appropriate and timely manner, consistent with the severity and nature of the problem.
During the period that the waiver is in effect, the state will implartiee Quality Improvement Strategy specified in
Appendix H.

I. Public Input. Describe how the state secures public input into the developmentwediter:
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The Brain Injury Waiver Advisory Committee meets quarterly to review Bl waistérities, data, and outcomes and
provides input to BHA an@LTSSregarding program design. This committee is a standing subcommittee of the
Maryland TBI Advisory Board, which is legislatively mandated and reports annually to the Governor and the Secretary
the Department of Health.

Recommendations of the Bl Waiver Advisory Committee that require changes to COMAR regulations or to the waiver
application are typically proposed first to the Maryland TBI Advisory Board, which then in turn makes formal
reconmendations in its annual report.

Waiver participants are offered an opportunity to participate in an annual survey that is conducted by adult peers who
have sustained a brain injury. The selected survey tool is the Participant Experience SurveyoRbsultsrveyare
aggregated and trends are shared with the Bl Waiver Advisory Committee and with waiver providers.

When new or amended regulations or waiver amendments/renewals are propllizid by notice is required to be

published in the Maryland Register. Regulations may not be promulgated until an opportunity for public comment is
provided, including a response fraDH to all public comments received. Request for public input for the Blexaiv
renewal was posted in the MarylaRégister (Issue Datdanuary 29, 202Nolume48, Issue3) which is available
electronically and via hard copies statewide at the local health departments and at public libraries. An electroni¢ version

therenewabh ppl i cati on was post ednJanmary2Oh2@2lDepart ment 6s websi
Maryl andds Tri bal Government, the Urban | ndi amilo®r gani
January ##, 202The UIO responded via emaih January ##, 202 ktating . The Department received

input from## individuals during the public commepériod January 29, 2021 February 28, 2021All input on the
waiver renewal was considered prior to final submission to CMS.

Comment #1
Consideration 1
Department s Response:

J. Notice to Tribal Governments The state assures that it has notified in writing all federattpgnized Tribal
Governments that maintain a primary office and/or majority population within the State of the State's intent to submit a
Medicaid waiver request or renewal request to CMBast 60 days before the anticipated submission date is prdwded
Presidential Executive Order 13175 of November 6, 2000. Evidence of the applicable notice is available through the
Medicaid Agency.

K. Limited English Proficient Persons The state assur#isat it provides meaningful access to waiver services by Limited
English Proficient persons in accordance with: (a) Presidential Executive Order 13166 of August 11, 20080(B5LFR
and (b) Department of Health and Human Services "Guidance to Fedwmatial Assistance Recipients Regardiiitp
VI Prohibition Against National Origin Discrimination Affecting Limited English Proficient Persons" (68 FR 47311
August 8, 2003)Appendix B describes how the state assures meaningful access to waiversbwidgmited English
Proficient persons.

7. Contact Person(s)

A. The Medicaid agency representative with whom CMS should communicate regarding the waiver is:

Last Name:

|Jones

First Name:
01/28/2021
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Title:

Agency:

Address:

Address 2:

City:

State:

Zip:

IAIisa

Page 9 of 160

|Chief, Division of Community Long Term Care

[Department of Health

|201 W. Preston Street

IBaItimore

Maryland

21201

01/28/2021
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Phone:

[(410) 7673014 [ Ext| ||:| TTY
Fax:

|(410) 3335362 |
E-mail:

B. If applicable, the stateperating agency representative with whom CMS should communicate regarding the waiver is:

Last Name:

IO'Dea I
First Name:

IStefani I
Title:

IChief, Long Term Care I
Agency:

|Behaviora| Health Administration |
Address:

[Spring Grove Hospital/ Mitchebuilding |
Address 2:

|55 Wade Avenue |
City:

|Cat0nsvi||e
State: Maryland
Zip:

21228
Phone:

[(410) 2028476 | Ext] 1L v
Fax:

[(410) 4028304 |
E-mail:

8. Authorizing Signature

This document, together with Appendices A through J, constitutes the state's request for a waiver under 81915(c) bf the Socia
Security Act. The state assures that all materials referenced in this waiver application (including standards, licensure and
cerification requirements) aneadily available in print or electronic form upon request to CMS through the Medicaid agency or,

if applicable, from the operating agency specified in Appendix A. Any proposed changes to the waiver will be submitted by the
Medicaid agency to CMS in the form of waiver amendments.

Upon approval by CMS, the waiver application serves as the state's authority to provide home and cdrasedhitaiver

services to the specified target groups. The state attests that it wilbgtadleorovisions of the approved waiver and will
continuously operate the waiver in accordance with the assurances specified in Section 5 and the additional requirdiadnts spec
in Section 6 of the request.

Signature: |
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StateMedicaid Director or Designee

Submission Date:

Note: The Signature and Submission Date fields will be automatically completed when the State
Medicaid Director submits the application.

Last Name:
|Hutchinson |
First Name:
|Marlana I
Title:
|Director, Office of Long Term Services and Supports |
Agency:
|Department of Health I
Address:
|201 West Preston Street I
Address 2:
City:
IBaItimore I
State: Maryland
Zip:
[21201 |
Phone:
[(410)767-1433 [Ext | ||:| TTY
Fax:
[(410) 3335362 |
E-mail:

Attachments | |

Attachment #1: Transition Plan
Check the box next to any of the following changes from the current approved waiver. Check all boxes that apply.

O Replacing an approved waiver with thiswaiver.

O Combining waivers.

O Splitting one waiver into two waivers.

O Eliminating a service.

O Adding or decreasing an individual cost limit pertaining to eligibility.

O Adding or decreasing limits to a service or a set of services, as specified in Appen@ix

O Reducing the unduplicated count of participants (Factor C).

O Adding new, or decreasing, a limitation on the number of participants served at any point in time.

O Making any changes that could result in some participants losing eligibility or being transfred to another waiver
under 1915(c) or another Medicaid authority.

O Making any changes that could result in reduced services to participants.
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Specify the transition plan for the waiver:

Not applicable.

Attachment #2: Home andCommunity-Based Settings Waiver Transition Plan

Specify the state's process to bring this waiver into compliance with federal home and corvaseikyHCB) settings

requirements at 42 CFR 441.301(c)(8), and associated CMS guidance.

Consult with CMS fioinstructions before completing this item. This field describes the status of a transition process at the point i
time of submission. Relevant information in the planning phase will differ from information required to describe attdfinment o
milestones.

To the extent that the state has submitted a statewide HCB settings transition plan to CMS, the description in this field may
reference that statewide plan. The narrative in this field must include enough information to demonstrate that this waiver
complies with federal HCB settings requirements, including the compliance and transition requirements at 42 CFR 441.301(c)(6
and that this submission is consistent with the portions of the statewide HCB settings transition plan that are gerimane to th
waiver.Quote or summarize germane portions of the statewide HCB settings transition plan as required.

Note that Appendix-G HCB Settingslescribes settings that do not require transition; the settings listed there meet federal HCB
setting requirements as of tHate of submission. Do not duplicate that information here.

Update this field and Appendix&when submitting a renewal or amendment to this waiver for other purposes. It is not
necessary for the state to amend the waiver solely for the purpose of gatiaifield and Appendix-6. At the end of thstate's

HCB settings transition process for this waiver, when all waiver settings meet federal HCB setting requirements, enter
"Completed" in this field, and include in SectiorbGhe information on all HCBettings in the waiver.

01/28/2021
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The State of Maryland submitted the Statewide Transition Plan for Compliance with Home and CorBaseitysetting Rule
on March 12, 2015. The State received a response from CMS on November 10, 2015 andhgpgd&adtcordingly.

This Brian Injury Waiver Renewal submission is consistent with applicable portions of the Statewide Transition Plan.
The current plan is posted for public review and comment on the Department website at:

https://mmcp.health.marylandwg'waiverprograms/pages/CommungttingsFinal
Rule.aspx

**HISTORICAL DATA**
BACKGROUND

This waiver provides services to individuals who are currently residing in state psychiatric hospitaswBtatend operated
facilities, chronic hospitals thateaccredited for brain injury rehabilitation, or for whom Maryland is paying for services in an
outof-state facility. This waiver serves individuals age 22 to 64, for whom the brain injury must have occurred after the age of
17. Individuals must be diageed with a brain injury and need the level of care required to qualify for nursing facility or chronic
hospital services.

Services that may be provided include:
1. Case management

2. Day habilitation

3. Individual support services
4. Residential habilitation

5. Supported employment

6. Medical Day Care

INITIAL ASSESSMENTS: STRATEGIES AND FINDINGS

Provider Data

As of November 2014, when the following datassun, therewere4 provider types for the Waiver for Individuals with Brain
Injury that will need to be more closely looked at. The following information is based on billingutédh, the providers of the
following services will be targeted for further review:

Residetial Habilitation
A Level 2

0 5 providers

0 58 participants

A Level 3
o 3 providers
0 17 participants

Day Habilitation
A Level 1

0 1 provider

o 1 participant

Level 2
5 providers
55 participants

o 0 >

Level 3
2 providers
6 participants

o 0 >

Supported Employment
A Level 3

0 2 providers

0 6 participants
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Medical Day Care

Currently, no one in this population is receiving such services, so reviewipghétion, and the services they are receiving,
on a continual basis will be necessary to ensure any new providers of this service meet the new HCB setting egib@nia. On
quality monitoring will also be necessary.

Based on this information, furthezview and heightened scrutiny is needed to assess whether services or settings may have
institutional qualities or isolating individuals receiving Medictidded HCBS from the broader community due to multiple
provider settings close to each other antirggt that serve only those with disabilities or those only with certain diagnoses like
Brain Injury.

SelftAssessment Surveys for Residential Services

During July through October 2014, tMeDH worked with the Hilltop Institute, a ngpartisan health reaech organization with

an expertise in Medicaid, to develop and deliver preliminaryasgéssment surveys that were specific to participants receiving
residential habilitation services and their representatives, providers, and case managers. Thisgg@cesstial setting

analysis and general in nature across three program populations including the Autism, Community Pathways, and Home and
CommunityBased Options waivers. To support participation in the survey, participant specific information santesand

program was not collected. This assessment process does not suggest that any specific program, provider or loeation lis non
compliant solely by classification. Compliance will be determined through further analysis that might include: adeifional
assessments for providers and participantsitnreviews, stakeholder input, and further analysis of programmatic data. Below
is a brief summary of the methodology and analysis of the threassssments.

Provider SeAssessment

A 141 provides completed the provider survey

A Of these, 65 were assisted living providers anev@te residential habilitation providers.

A Five providers failed to answer these questions.

A Several questions were asked about the physical location of their settings, @s tiveltype of people served at the settings.

Participant SelAssessment

A A total of 646 participants responded to the survey.

A Of the 646 participants, 71 indicated they lived in an assisted living unit, 186 indicated they lived in laognetgiternative
living unit, 205 indicated it was neither an assisted living unit or a group home/alternative living unit, 6 indicateéd tioty d
know, and 178 did not answer the question.

Case Manager SeAssessment
A 187 case manager responses

Basedon the information gathered from the preliminary survey, areas that have been identified for further review include those
settings that may be in institutions, settings that may be isolating to participants (multiple provider settings clossthereac

and settings that serve only those with disabilities), and settings with criteria that had lower affirmative responsehrass (s
access to food, locking the front door, and lease issues).

Further review should include assessment of criteria for sstfiresumed not to be home and commubéged: settings near

ot her settings run by the provider for people witihhtydisab
access and involvement, and the ability to file complaints. Aadit areas of concern in residential settings are whether the
participant signs a lease, has a choice of a private room or a roommate, the degree of privacy available, has flexible access
food, and encounters barriers to any of these elements seinfththFinal Rule.

Waiver Application and Regulations Assessments

Between September and November 2014, the OHS completed a review of the Annotated Code of the Home and Community
Based Waiver application, and State regulations, including COMAR 10.@8.d6termine the current level of compliance with
the new feder al reqguirement . I n order to crosswalk all o
for Assessing Services and Setti nGenteraondisabildidsAVED), Natignalt he A
Association of Councils on Developmental Disabilities (NACDD), and the National Disability Rights Network. This has allowed
for consistency across programs and documents.
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The preliminary review resulted in identification of missing criteria dictated by the Final Rule and language that ooisflicts
out of compliance with the relthat will require remediation. See Appendices E, J and L for specific details.

PRELIMINARY FINDINGS RELATED TO THE SERVICE DELIVERY SYSTEM

Through the process described above, the State has determined that the following waiver services comptgguitatting
requirements because they are individualized services pr

1. Case managementhe services provided by a case manager who assists an individual in gaining access tmedieded
social, eduational, and other services. This service includes assessment, referral, coordination, and monitoring of the plan of
care.

2. Individual Support ServicesAssistance provided to an individual to enable participation in the community,

The State hadetermined that the following waiver services, associated regulations, and processes need further review|and
remediation to fully comply with the regulatory requirements. The State will work with stakeholders and providers of these
services to implement ¢hchanges needed to achieve full compliance.

1. Day Habilitation- Assistance with acquisition, retention, or improvement irtiselip, socialization, and adaptive skills which
takes place in a nonresidential setting, separate from the home or facilitichntiv individual resides, normally furnishedr
more hours per day.

The preliminary review resulted in identification of missing criteria dictated by the Final Rule. Of particular importahee wi
looking further into topics that address communitiggration.

Current regulations COMAR 10.09.46 does have an area of noncompliance. The settings do not currently ensure freedom fron
restraint. Further review to identify the qualities of the residential service setting will be needed to ensure tfe rights
participantsdé are being uphel d.

2. Residential Habilitatiofi Assistance with acquisition, retention, or improvement in skills related to activities ofidaiy

and the social and adaptive skills necessary to enable the individual to limerrrestitutional setting.

Assisted_iving Units can be licensed to support one to three individuals and Group Homes can be licensed for up to eight
individuals. Special permission is required for any individual living in a home of greater than thrégugddivin reviewing

these exceptions, the following are considered: 1) the wishes of the individuals living in or proposing to live in tt% tlheme,
interests of the individuals living in or proposing to live in the home, 3) health and safety, dhdrdxezeptional

circumstances. Provider data noted above indicated there are several residential provider sites with more than thaée individu
These sites will need further review to ensure compliance with the rule.

Residential providers have variosites that are established to meet the individual needs of the resident. Providers shared
concerns with the selssessment survey as it was based on a single site or facility and answers to questions would vary
depending if based on specific sites. Furtleiew of each site is needed to identify areas of concerns per site.

Current regulations COMAR 10.09.46 does have an area of noncompliance. The settings do not currently ensure freedom fron
restraint. Further review to identify the qualities of thedestial service setting will be needed to ensure the rights of
participants6é are being uphel d.

Residential service providers also use various leases or residency agreement which need further review to deternairee if these
legally enforceableStakeholder input included the suggestion for a standardize lease or agreement.

3. Supported Employmerit Activities needed to support paid work by individuals receiving waiver services, including
supervision and training.

Maryland is a member of the Std&eployment Leadership Network (SELN), which includes state development disability
agencies that share, educate, and provide guidance on communities of practice and policies around employment. Part of this
effort includes the use of data to guide daily egst management. Maryland is currently assessing employment outcomes data
for 2014, which include various setting types, such as integrated jobs (i.e. individual competitive job, individual dgobracte
group integrated job, and sa&fmployment), facilig-based employment, and commuriitgsed noswork.

4. Medical Day Care Medically supervised, healttelated services provided in an ambulatory setting to medically handicapped
0712212020
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individuals who, due to their degree of impairment, need health maintenance and restorative services supportive to their
community living.

Currently, no one in this population is receiving saehvices, so reviewing the population, and the services they are receiving,
on a continual basis will be necessary to ensure any new providers of this service meet the new HCB setting egitémi. On
quality monitoring will also be necessary.

ASSESSMENT STRATEGIES AND FINDINGS

As of 03/31/16, there are 86 enrolled participants and 5 providers in the Bl waiver.

Maryland is committed to coming into full compliance with the HCBS rule in advance of the deadline. Many important
milestones have alrdg been met. The Transition Advisory Teams were created in 2015 and the stakeholder process is/ongoing
with meetings on about a monthly basis. A pilot of the waiver program specific survey has been completed fer the non
residential survey and will sooakte place for the residential survey. Our current expected dates are below:
Non-residential survey

A DDA Webinars April 11th and 14th

A Survey launch April 18th (request providers complete withiveks)

Residential Pilot

A Pilot survey launch April 18 (requst providers complete within 2 weeks by May 1st)

A Stakeholder Team Meeting (Week of Mgith)

Residential Survey (Full implementation)

A DDA Webinars Week of May 16th

A Survey launch around May 16

Participant surveys will be started in summer 2016.

Marylandanalyzed the data from the provider surveys to determine compliance with all components of the rule. Participant sun
data and site visits are also included in the final analysis.

The State assures that the settings transition plan included with thes wenewal will be subject to any provisions or requirements
included in the State's approved Statewide Transition Plan. The State will implement any required changes upon approval of tf
Statewide Transition Plan and will make conforming changes teaiteer when it submits the next amendment or renewal.

In 2017 providers submitted transition plans for the Community Settings Rule. As of November 2020, there -aesiderdial
sites and 22 residential. Out of these sites it was reported thatrésidential had a site visit and checklist. All 4 a@sidential
have met the final rule.

All residential sites will receive site visits in 2021. MDH will begin to conduct virtual site visits in 2021, due torta cur
pandemic.

Additional Needed Information (Optional)

Provide additional needed information for the waiver (optional):

Not applicable.

Appendix A: Waiver Administration and Operation

1. State Line of Authority for Waiver Operation. Specify the state line of authority for the operation of the wasadect

one:
® The waiver is operated by the state Medicaid agency.

Specify the Medicaid agency division/unit that has line authority for the operation of the waiver p(egjennone)

O The Medical Assistance Unit.

Specify the unit name:
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(Do not complete item-2&)
® Another division/unit within the state Medicaid agency that is separate from the Medical Assistance Unit.

Specify the division/unihame. This includes administrations/divisions under the umbrella agency that has been
identified as the Single State Medicaid Agency.

Behavioral Health Administration
(Complete item &R-a).

O The waiver is operated by a separate agency of the state thahist a division/unit of the Medicaid agency.

Specify the division/unit name;

In accordance with 42 CFR 8431.10, the Medicaid agency exercises administrative discretion in the administration
and supervision of the waiver and issues policies, rules and regulations related to the waiver. The interagency
agreement or memorandum of urgtanding that sets forth the authority and arrangements for this policy is available
through the Medicaid agency to CMS upon requ&stmplete item A&-b).

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

a. Medicaid Director Oversight of Performance When the Waiver is Operated by another Division/Unitvithin
the State Medicaid AgencyWhen the waiver is operated by another division/administration within the umbrella
agency designated as the Single State Medicaid Agency. Sfecihe functions performed by that
division/administration (i.e., the Developmental Disabilities Administration within the Single State Medicaid
Agency), (b) the document utilized to outline the roles and responsibilities related to waiver operatjontrend
methods that are employed by the designated State Medicaid Director (in some instances, the head of umbrella
agency) in the oversight of these activities:
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MDH is the single State Medicaid Ageng§MA) authorized to administer dylands Medical Assistance Program.
MDHé& COLTSSoversees the Bl Waiver. In this capacity, TS oversees the performance of BHA, Operating State
Agency (OSA) for the waiver. The functions that are delegated to the OSA are:

. Waiver enrollment managed agai approved limits

. Waiver expenditures managed against approved levels

. Review of participant service plans

. Prior authorization of waiver services

. Utilization management

. Qualified provider enrollment

. Rules, policies, procedures and information developmewtrning the waiver program
. Quality assurance and quality improvement activities

O~NO O WDNPRP

The Brain Injury Waiver Program application, enrollment and eligibility process are completed through-the web
based LTSSMaryland tracking system.

OLTSS:is responsible fomonitoring BHA through: 1) Quality Management Reports that outline, in detail,
guality assurance activities and each entity responsible for that activity 2) quarterggetey waiver
coordination meetings betwe@iL. TSSand BHA to discuss issues, poli@nd remediatian

As previously stated)LTSSand BHA have developed and implemented a Quality Management Plan, which is
based upon assuring waiver participant health and safety through appropriate level of care determinations;
monitoring and approvinglans of care; enrolling qualified providers; monitoring provider performance and
providing training; implementing a system for reporting critical events and complaints; providing administrative
oversight and financial accountability.

b. Medicaid Agency Oversght of Operating Agency Performance When the waiver is not operated by the
Medicaid agency, specify the functions that are expressly delegated through a memorandum of understanding
(MOU) or other written document, and indicate the frequency of reviewpdaate for that document. Specife
methods that the Medicaid agency uses to ensure that the operating agency performs its assigned waiver
operational and administrative functions in accordance with waiver requirements. Also specify the frequency of
Medicaid agency assessment of operating agency performance:

As indicated in section 1 of this appendix, the waiver is not operated by a separate agency of the State. Thus
this section does not need to be completed.

Appendix A: Waiver Administration and Op eration

3. Use of Contracted Entities.Specify whether contracted entities perform waiver operational and administrative functions
on behalf of the Medicaid agency and/or the operating agency (if applicadliegt(ong

® ves. Contracted entities performwaiver operational and administrative functions on behalf of the Medicaid
agency and/or operating agency (if applicable).
Specify the types of contracted entities and briefly describe the functions that they pEdarpiete Items-A and
A-6.

Medicaid utilizes the services of a contracted Utilization Control Agent.

For the Medicaid Waiver for Adults with Brain Injury, the UCA conducts initial and annual determinations of
of Care (LOC).

The Behavioral Health Administration (BHA) utiligeéhe services of a contracted Administrative Services
Organization (ASO) for utilization review and claims payment.

O No. Contracted entities do not perform waiver operational and administrative functions on behalf of the
Medicaid agency and/or the operatig agency (if applicable).
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Appendix A: Waiver Administration and Operation

4. Role of Local/Regional NonState Entities.Indicate whether local or regional netate entities performwaiver
operational and administrative functions andaf specify the type of entitsélect Ong

O Not applicable

® Applicable - Local/regional norstate agencies perform waiver operational and administrative functions.
Check each that applies:

O Local/Regional nonstate public agencieperform waiver operanal and administrative functions at the local
or regional level. There is anteragency agreement or memorandum of understandingpetween the State
and these agencies that sets forth responsibilities and performance requirements for these agesncies that i
available through the Medicaid agency.

Specify the nature of these agencies and complete itéhand A6:

Local/Regional norgovernmental nonstate entitiesconduct waiver operational and administrative functions

at the local or regional level. There is a contract between the Medicaid agency and/or the operating agency

(when authorized by the Medicaid agency) and each local/regiondatatmentity that seferth the
responsibilities and performance requirements of the local/regional entitgohtract(s) under which private

entities conduct waiver operational functions are available to CMS upon request through the Medicaid agency «

the operating agencyf @pplicable).

Specify the nature of these entities and complete itefharsl A6:

Maryl andds Behavioral Heal th Administration (|
Injury Association of Maryland (BIAVID) to provide enhancetlansitional case management services to v
participants.

Appendix A: Waiver Administration and Operation

5. Responsibility for Assessment of Performance of Contracted and/or Local/Regional NgBtate Entities.Specify the
state agency or agencies resplolesfor assessing the performance of contracted and/or local/regionataterentitiesn
conducting waiver operational and administrative functions:

There are three nestate entities that perform administrative functions for the Bl Waiver. Thedaea(BIAMD) that
contracts for enhanced transitional case manageme.]
Administrative Services Organization (ASO). The BHA has responsibility for assessment of the performance of
MD. OLTSS is reponsible for assessment of the performance of the UCA and the ASO.

Appendix A: Waiver Administration and Operation

6. Assessment Methods and Frequencipescribe the methods that are used to assess the performance of coatdicied

local/regional norstate entities to ensure that they perform assigned waiver operational and administrative functions in
accordance with waiver requirements. Also specify how frequently the performance of contracted and/or local/regional

non-state entities is assessed:
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The BHA Office of Local Planning and Management is responsible for the oversight of the contract between Bid
BIA-MD.

Administrative Services Organization

The ASO is selected and contracted by BHA through a state procuneroeess to manage the public mental health
system. Services provided inclydgilization management, network management, access to care, claims payment
federalfund attainment, evaluation, data collection, and special projects. After BHA authorizessethe ASO pays
claims for Bl Waiver services to licensed Bl providers where there are no errors or reasons for the claim to be d
The ASOsubmits claims to MMIS for federal claiming. BHAs Deputy Director of Community Programs and Mané
Care isthe contract monitor for the ASO contract. BHA conducts an annual review of the ASO to assure the ASC
providing services as required in its contract with BHAaddition, representatives of BHA leadership meet with the
ASO bi monthly to review contractompliance. Monthly meetings with Maryland Medicaid, BHA and the ASO are
convenedo identify issues to be addressed and to review policies and procetleeadSO's management of the waiv
is for claims payment and federal fund collections.

Utilization Control Agent

OLTSS contracts with a UCA to perform level of care determinations. On a monthly basis, staff performs budge
reconciliation for the UCA and review statistical reports to evaluate performance. Additionally, staff reviews the
appropriatenessf ¢evel of care determinations ongoing.

Appendix A: Waiver Administration and Operation

7. Distribution of Waiver Operational and Administrative Functions. In the following table, specify the entity entities
that have responsibility for conducting eaftthe waiver operational and administrative functions listb&¢k each that
applieg:
In accordance with 42 CFR 8431.10, when the Medicaid agency does not directly conduct a function, it supervises the
performance of the function and establishes arafiproves policies that affect the function. All functions not performed
directly by the Medicaid agency must be delegated in writing and monitored by the Medicaid AgetecyMore than
one box may be checked per item. Ensure that Medicaid is checkedhet&ingle State Medicaid Agency (1) conducts
the function directly; (2) supervises the delegated function; and/or (3) establishes and/or approves policies related to the
function.

Medicaid Contracted Local Non-State

Function . .
unctio Agency Entity Entity

Participant waiver enrollment

Waiver enrolliment managed against approved limits D I:I
Waiver expenditures managed against approved levels I:l I:l
Level of care evaluation
Review of Participant service plans I:l I:l
Prior authorization of waiver services E E
Utilization management I:I
Qualified provider enrollment I:l I:l
Execution of Medicaid provider agreements D D
Establishment of a statewide rate methodology I:l I:l
Ru!es, policies, procedures anehformation development governing the I:l I:l
waiver program

Quality assurance and quality improvement activities D D

Appendix A: Waiver Administration and Operation
Quality Improvement: Administrative Authority of the Single State Medicaid
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gency

As a distinct component of the States quality improvement strategy, provide information in the following fields to S¢ddéisthe
methods for discovery and remediation.

a. Methods for Discovery: Administrative Authority
The Medicaid Agency retains ultimate administrative authority and responsibility for the operation of the waiver

program by exercising oversight of the performance of waiver functions by other state and local/regionatatm
agencies (if appropriate) andontracted entities.

i. Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance, complete
the following. Performance measures for administrative authority should not duplicate measures fourithén o
appendices of the waiver applicatioAs necessary and applicable, performance measures should focus on:
v Uniformity of development/execution of provider agreements throughout all geographic areas bgvered
the waiver
v Equitable distribution of waivespenings in all geographic areas covered by the waiver
v Compliance with HCB settings requirements and other new regulatory components (foractiores
submitted on or after March 17, 2014)

Where possible, include numerator/denominator.

For each perforrance measure, provide information on the aggregated data that will enable the State to analyze
and assess progress toward the performance measure. In this section provide information on the method by whic
each source of data is analyzed statistically/deishely or inductively, how themes are identified or conclusions
drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

PM1: Delegated Task: Waiver Enrollment Managed Against Approved Limitsi Number
and percent of undupliated participants for whom an Authorization to Participate (ATP)
to SMA that remains less than or equal to the number of slots available. N#of

unduplicated participants for whom ATPs are issued D # of participants in approved
waiver slots.

Data Source(Select one):
Meeting minutes
If '‘Other’ is selected, specify:

Responsible Party for datal Frequency of data Sampling Approach(check
collection/generatior{check] collection/generatior{check]| each thatapplies):
each that applies): each that applies):
O State Medicaid O Weekly 100% Review
Agency
Operating Agency O Monthly O Less than 100%
Review
L] substate Entity Quarterly O Representative
Sample
Confidence
Interval =
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[ Other [ Annually [ Stratified
Specify: Describe Group:
[ Continuously and L] Other
Ongoing Specify:
L] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation | Frequency of data aggregation and
and analysis(check each that applies): | analysigcheck each that applies):

State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity Quarterly
O Other
Specify:
O Annually

Continuously and Ongoing

Other
Specify:

Data Source(Select one):
Other
If 'Other’ is selected, specify:
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Long Term Care Services and Support (LTSS) Reports

Responsible Party for datal Frequency of data Sampling Approach(check
collection/generatior(check]| collection/generatior(check| each that applies):
each that applies): each that applies):
O State Medicaid O Weekly 100% Review
Agency
Operating Agency O Monthly O Less than 100%
Review
O Sub-State Entity O Quarterly O Representative
Sample
Confidence
Interval =
O Other O Annually O Stratified
Specify: Describe Group:
Continuously and O Other
Ongoing Specify:
O Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation | Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):
State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity O Quarterly
L] other
Specify:
Ll Annually
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Responsible Party for data aggregation | Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):

O Continuously and Ongoing

Other
Specify:

Annually

Performance Measure:

PM2: Number and percent of policies and/or procedures developed by OSA that were
reviewed and approved by the SMA prior to implementation. N# of policies & procedures
developed by the OSA reviewed by Medicaid Agency before implementation; B:of policies
& procedures developed

Data Source(Select one):
Meeting minutes
If 'Other’ is selected, specify:

Responsible Party for datal Frequency of data Sampling Approach(check
collection/generatior{check] collection/generatior{check| each that applies):
each that applies): each that applies):
State Medicaid O Weekly 100% Review
Agency
Operating Agency O Monthly O Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other Annually Stratified
Specify: O Describe Group:
Continuously and Other
Ongoing O Specify:
Other
O Specify:
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Data Aggregation and Analysis:

Responsible Party for data aggregation | Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):

State Medicaid Agency O Weekly
O Operating Agency O Monthly
O Sub-State Entity Quarterly
O Other
Specify:
O Annually

O Continuously and Ongoing

O Other
Specify:

ii. If applicable, in the textbox below provide any necessary additional information on the strategies emploged by
State to discover/identify problems/issues within the waiver program, incliréugency and partiegsponsible.

b. Methods for Remediation/Fixing Individual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information

regarding responsible parties and GENERAL methods for problem correction. In addition, provide infoomation
the methods used by the state to docurtieese items.

PM1: The OSA reviews the number of approved participants and the number of available slots on a que
basis to the SMA. The data will be reviewed during quarterly-ag@ncy coordination meetings.

PM2: Any new policy or procedure change will be discussed at quarterhameicy meetings between the
OSA and the SMA. If policies and procedures are being implemented and changed prior to the SMA's g
aletter will be sent from the SMA to the @%nd a CAP will be requested.

ii. Remediation Data Aggregation
Remediationrelated Data Aggregation and Analysis (including trend identification)
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Frequency of data aggregation and angkis

Responsible Part§check each that applies (check each that applies):

State Medicaid Agency [ Weekly
Operating Agency L] Monthly
Ll Sub-State Entity Quarterly
O Other
Specify:
[ Annually

Continuously and Ongoing

O Other
Specify:

c. Timelines
When the State does not have all elements oRtedity Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Administrative Authority that are currently non
operational.
® No

O ves
Please provide a detailed strategy for assubishgninistrative Authority, the specific timeline for implementing
identified strategies, and the parties responsible for its operation.

Appendix B: Participant Access and Eligibility
B-1: Specification of the Waiver Target Group(s)

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of the Act, the state limits waiver services to one or more
groups or subgroups of individuals. Please see the instruction manual for specifics regarding ageditnitsdance
with 42 CFR 8441.301(b)(6), seteane or more waiver target groups, check each of the subgroups in the stdegeed
group(s) that may receive services under the waiver, and specify the minimum and maximum (if any) age of individuals
served in each subgroup:

Maximum Age
Target Group Included Target SubGroup Minimum Age Maximum Age |No Maximum Age
Limit Limit

Aged or Disabled, or Both- General

[ Aged |
| Disabled (Physical)
O Disabled (Other)

Aged or Disabled, or Both- Specific RecognizedSubgroups

Brain Injury 22
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Maximum Age
Target Group Included Target SubGroup Minimum Age Maximum Age |No Maximum Age
Limit Limit

I:I HIV/AIDS D

E Medically Fragile E

lj Technology Dependent El
Intellectual Disability or Developmental Disability, or Both

|:| Autism D

E Developmental Disability E

O Intellectual Disability [l
Mental lliness

D Mental lliness |:|

Ij Serious Emotional Disturbance

b. Additional Criteria. The state further specifies its target group(s) as follows:

*Individuals aged 22 through 64, who at the time of qualifying injury and admission to the waiver but once admit
may remain past the age of 64 as long as the athieer eligibility criteria are met. Waiver services are limited to
individuals diagnosed with traumatic brain injury that was sustained after age 17. Participants must be discharg|
waiver services from a stay in a State psychiatric hospital tdatésmined to be inappropriate, including individuals
funded in community placements by the Departments Behavioral Health Administration with all state funds, or fi
Medicaid placement in an oof-state facility or from a nursing facility owned and cqted by the state or from a
Maryland licensed Special Hospital for Chronic Disease with CARF Accreditation for inpatient brain injury
rehabilitation.

c¢. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit thapées to
individuals who may be served in the waiver, describe the transition planning procedures that are undertakerobn behalf
participants affected by the age lirselect one):

® Not applicable. There is no maximum age limit

O The following transition planning procedures are employed for participants who will reach the waiver's
maximum age limit.

Specify:

Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (1 of 2)

a. Individual Cost Limit. The following individual cost limit applies when determining whether to deny home and
communitybased services or entrance to the waiver to an otherwise eligible indi{gdleadt one)Please note thatstate
may have only ONE individual cost limit féine purposes of determining eligibility for the waiver:

O No Cost Limit. The state does not apply an individual cost lilnib. not complete Item-B-b or item B2-c.

O Cost Limit in Excess of Institutional Costs.The state refuses entrance to the waiver to any otherwise eligible
individual when the state reasonably expects that the cost of the home and cormasmityservices furnished to
that individual would exceed the cost of a level of care specified foraheemwup to an amount specified by 8tate.
Complete ItemsB-b and B2-c.
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The limit specified by the state igselect one)

O Alevel higher than 100% of the institutional average.

Specify the percenta

O other

Specify:

® |nstitutional Cost Limit. Pursuant to 42 CFR 441.301(a)(3), the state refuses entrance to the waiver to any otherwise
eligible individual when the state reasonably expects that the cost of the home and corhasedtgervices

furnished to that individuakould exceed 100% of the cost of the level of care specified for the wGiwemlete
Iltems B2-b and B2-c.

Cost Limit Lower Than Institutional Costs. The state refuses entrance to the waiver to any otherwise qualified
individual when the state reasohabxpects that the cost of home and commubéged services furnished to that

individual would exceed the following amount specified by the state that is less than the cost of a level of care
specified for the waiver.

Specify the basis of the limit, inding evidence that the limit is sufficient to assure the health and welfare of waiver
participants. Complete ItemsBb and B2-c.

The cost limit specified by the state i¢select one)

O The following dollar amount:

Specify dollar amouD

The dollar amount (select one)

O s adjusted each year that the waiver is in effect by applying the following formula:

Specify the formula:

o May be adjusted during the period the waiver is in effect. The state will submit a waiver
amendment to CMS to agust the dollar amount.

O The following percentage that is less than 100% of the institutional average:

Specify perceD

O other:

Specify:
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Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (2 of 2)

b. Method of Implementation of the Individual Cost Limit. When an individual cost limit is specified in ltemZa,
specify the procedures that are followed to determine in advance of waiver entrance that the individual's heglfdrend
can be assured win the cost limit:

The Department has implemented standardized assessment tools to assist with determining eligibility, service needs, at
service planning. Prior to participant enrollment, the waiver application process includes completion otithdiz&h
assessments. The Mayo Portland Adaptability Inventory (MPAI4), which generates a score, and the Agitated Behavior
Scale (ABS) as well as a Medical Eligibility Review FomhH 3871) are completed prior to enrollment and uploaded
into the LTSSMarydnd tracking system. The score of the MBAEsults of the ABS, and the medical and rehabilitation
needs captured on tivDH 3871 are reviewed by the transitional case manager and the OSA to determine whether the
i ndividual 6s n e e descommaunity dncewhetherfplard of sermee ineeds are within cost neutrality limits.
The waiver application process continues for individuals whose needs can be met through the program. For those
individuals whose needs are not cost neutral and/or cannotdbe re&t through the program, a denial is submitted
through the LTSSMaryland tracking system. The Eligibility Determination Division (EDD) generates a denial letter,
including appeal rights, to the applicant.

c. Participant Safeguards.When the state spe@# an individual cost limit in ltem-B-a and there is a change in the
participant's condition or circumstances pestrance to the waiver that requires the provision of servicesamauant
that exceeds the cost limit in order to assure the particgdaedlth and welfare, the state has established the following
safeguards to avoid an adverse impact on the partidiplaetk each that applies)

O The participant is referred to another waiver that can accommodate the individual's needs.

O Additional services in excess of the individual cost limit may be authorized.

Specify the procedures for authorizing additional services, including the amount that may be authorized:

Other safeguard(s)

Specify:
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Individuals with brain injuries often experience periods of behavioral or psychiatric instability that require a |
inthe plan of service. Typically in these situations, the level of day habilitation or residential habilitation ser\
increased taporarily (typically 3090 days) as a new behavioral intervention strategy and/or medications are
implemented. This short term intervention often diverts costly hospitalization. This service enhancement is
within cost neutrality limits. If anndividual requires a higher level of service long term, a higher level of care
requested, increasing the overall cost neutrality limit. @esitrality is typically at risk only if the higher level of

care is not approved. Alternative services havestodnsidered at this time or in some cases, a secure setting

be required and the individual must be-€eisolled.

The other area of need that threatens cost neutrality for this population is skilled nursing needs. Enrolled pr
operate under thdurse Practice Act (COMAR 10.27). They employ or contract with registered nurses who g
required to provide comprehensive nursing assessments and delegate nursing tasks such as medication
administration, gastric tube feedings, and some wound care. pamt&imedical conditions must be chronic, stg
uncomplicated and predictable in order to be mal
medical needs change and become unpredictable, complicated or unstable and the masiage mot delegable,
they must be dignrolled from the program and receive services in a skilled nursing facility. Once the particij
medical condition is stable, they areawrrolled in the waiver program.

In some instances acute hospitalizatiorstate Plan home health services may be appropriate to stabilize an
individual 6s medi cal condition. An individual r
Plan home health services are required.

Appendix B: Participant Accessand Eligibility
B-3: Number of Individuals Served(1 of 4)

a. Unduplicated Number of Participants. The following table specifies the maximum number of unduplicpéeticipants
who are served in each year that the waiver is in effect. The state will swaiitex amendment to CMS to modify the
number of participants specified for any year(s), including when a modification is necessary due to legislative
appropriation or another reason. The number of unduplicated participants specified in this tabléds thast®st
neutrality calculations in Appendix J:

Table: B-3-a
Waiver Year Unduplicated Number of Participants
Year 1 135
Year 2 145
Year 3 155
Year 4 165
Year 5 175

b. Limitation on the Number of Participants Served at Any Point in Time.Consistent with the unduplicated number of
participants specified in Item-B-a, the state may limit to a lesser number the number of participants who will be aterved
any point in timeduring a waiver year. Indicate whether the state limits the number of participants in th{selest one)

® The state does not limit the number of participants that it serves at any point in time during a waiver
year.

O The state limits the number ofparticipants that it serves at any point in time during a waiver year.

The limit that applies to each year of the waiver period is specified in the following table:
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Table: B-3-b
Waiver Year Maximum Number of Participants Served
At Any Point During the Year
Year 1
Year 2
Year 3
Year 4
Year 5

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served(2 of 4)

c. Reserved Waiver Capacity.The state may reserve a portion of the participant capacity of the waiver for specified
purposes (e.g., provide for the community transition of institutionalized persons or furnish waiver services to individuals
experiencing a crisis) subject to CMS reviemd approval. The Stafselect one)

® Not applicable. The state does not reserve capacity.

O The state reserves capacity for the following purpose(s).

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served(3 of 4)

d. Scheduled Phasén or Phase Out. Within a waiver year, the state may make the number of participants wheraeee
subject to a phasie or phaseout scheduléselect one)
® The waiver is not subject to a phasén or a phaseout schedule.

O The waiver issubject to a phasein or phaseout schedule that is included in Attachment #1 to Appendix
B-3. This schedule constitutes an intrgyear limitation on the number of participants who are served in
the waiver.

e. Allocation of Waiver Capacity.
Select one
® waiver capacity is allocated/managed on a statewide basis.
O waiver capacity is allocated to local/regional norstate entities.
Specify: (a) the entities to which waiver capacity is allocated; (b) the methodology that is used to allocate capacity

and howoften the methodology is reevaluated; and, (c) policies for the reallocation of unused capacity among
local/regional norstate entities:

f. Selection of Entrants to the Waiver.Specify the policies that apply to the selection of individuals for entrartbe t
waiver:
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Entry into the waiver is based upon the date of the applicant meeting all of the criteria for participation in the prc
technical eligibility, medical eligibility and financial eligibility.

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served- Attachment #1 (4 of 4)

Answers provided in Appendix B-3-d indicate that you do not need to complete this section.

Appendix B: Participant Access and Eligibility
B-4: Eligibility Groups Served in the Waiver

a. 1. State ClassificationThe state is &select one)
© §1634 State
O ssi criteria State
O 209(b) State

2. Miller Trust State.
Indicate whether the state is a Miller Trust S{gtdect one)

® No
O ves
b. Medicaid Eligibility Groups Served in the Waiver. Individuals who receive services under this waiver are eligibtker

the following eligibility groups contained in the state plan. The state applies all applicable federal financial panticipatio
limits under the planCheck all that apply

Eligibility Groups Served in the Waiver (excluding the special home and commimétyed waiver group under 42 CFR
8435.217)

Low income families with children as provided in §1931 of the Act

SSi recipients

O Aged, blind or disabled in 209(b) states who are eligible under 42 CFR 8435.121
Optional state supplement recipients

O Optional categorically needy aged and/or disabled individuals who have income at:

Select one

O 100% of the Federal poverty level (FPL)
O o of FPL, which is lower than 100% of FPL.

Specify percentaE

O Working individuals with disabilities who buy into Medicaid (BBA working disabled group as provided in
§1902(a)(10)(A)(ii)(X1IN)) of the Act)

Working individuals with disabilities who buy into Medicaid (TWWIIA Basic Coverage Group as provided in
81902(a)(10)(A)(ii)(XV) of the Act)

O Working individuals with disabilities who buy into Medicaid (TWWIIA Medical Improvement Coverage
Group as provided in §1902(a)(10)(A)(i)(XVI) of the Act)

O Disabledindividuals age 18 or younger who would require an institutional level of care (TEFRA 134 eligibility
group as provided in 81902(e)(3) of the Act)

L1 medically needy in 209(b) States (42 CFR §435.330)
O Medically needy in 1634 States and SSI Criteria States{4CFR 8435.320, §435.322 and §435.324)

Other specified groups (include only statutory/regulatory reference to reflect the additional groups in the state
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plan that may receive services under this waiver)

Specify:

Individualseligible for AFDC/TCA due to requirements that do not apply under title XIX (42CFR8435.113).
Individuals who meet the income and resource requirements of the cash assistance programs (42CFR843

Pregnant and postpartum women at or below 250% of Fetuded in the State Plan (1902(a)(10)(A)(ii)(IX) and
1902(l) of the Social Security Act).

Special home and communitgased waiver group under 42 CFR 8435.21N0te: When the special home and
communitybased waiver group under 42 CFR 8435.21inéduded, Appendix 5 must be completed

O No. The state does not furnish waiver services to individuals in the special home and commuigsed waiver
group under 42 CFR 8435.217Appendix B5 is not submitted.

® ves. The state furnishes waiver services tindividuals in the special home and communitypased waiver group
under 42 CFR 8435.217.

Select one and complete Appendi%.B

O Allindividuals in the special home and communitybased waiver group under 42 CFR §435.217

® Only the following groups of individuals in the special home and communitpased waiver group under 42
CFR 8435.217

Check each that applies

A special income level equal to:

Select one

® 300% of the SSI Federal Benefit Rate (FBR)
O a percentage of FBR, which is lower than 300% (42 CFR435.236)

Specify percentagD

O A dollar amount which is lower than 300%.

Specify dollar amoun|:|

O Aged, blind and disabled individuals who meet requirements that are more restrictive than the SSI
program (42 CFR §435.121)

O Medically needy without sper down in states which also provide Medicaid to recipients of SSI (42
CFR 8435.320, 8435.322 and §435.324)

O Medically needy without spend down in 209(b) States (42 CFR §435.330)

O Aged and disabled individuals who have income at:

Select one

O 100% of FPL
O % of FPL, which is lower than 100%.

. .
Specify percentage amo

O Other specified groups (include only statutory/regulatory reference to reflect the additional groups in
the state plan that may receive services under this waiver)

Specify:

01/28/2021



Application for 1915(c) HCBS Waiver: MD.40198.R04.00 - Jul 01, 2021 Page 34 of 160

Appendix B: Participant Access and Eligibility
B-5: PostEligibility Treatment of Income (1 of 7)

In accordance with 42 CFR 8441.303(e), AppendEiBust be completed when the state furnishes waiver services to individuals
in the special home an@mmunitybased waiver group under 42 CFR 8435.217, as indicated in Appertif&steligibility
applies only to the 42 CFR 8§435.217 group.

a. Use of Spousal Impoverishment Rulesndicate whether spousal impoverishment rules are used to detetigibii ty
for the special home and communiigsed waiver group under 42 CFR §435.217:

Note: For the period beginning January 1, 2014 and extending through September 30, 2019 (or other date as required b
law), the following instructions are mandatory. Tlo#owing box should be checked for all waivers that furnish waiver
services to the 42 CFR 8435.217 group effective at any point during this time period.

Spousal impoverishment rules under 81924 of the Act are used to determine the eligibility of individisawith a
community spouse for the special home and communiyased waiver group. In the case of a participant with a
community spouse, the state usepousalpost-eligibility rules under 81924 of the Act.

Complete Items 3-e (if the selection for B-a-i is SSI State or §1634) orBf (if the selection for Bl-a-i is 209b
State)andltem B5-g unless the state indicates that it also uses spousakpgtiility rules for the time periods
before January 1, 2014 or after September 30, 2019 (or otheradatxjuired by law).

Note: The following selections apply for the time periods before January 1, 2014 or after September 30, 2019 (or other
date as required by law) (select one).

® Spousal impoverishment rules under 81924 of the Act are used to determitiee eligibility of individuals with a
community spouse for the special home and communiyased waiver group.

In the case of a participant with a community spouse, the state elestéeitt Ong

® yse spousal postligibility rules under §1924 of the Act.
(Complete Item £-b (SSI State) and Iltem$Bd)

O use regular posteligibility rules under 42 CFR §435.726 (SSI State) or under 8435.735 (209b State)
(Complete Item B-b (SSI State). Do not complete Iterd-B)

o Spousal impoverishment rules under 8192 of the Act are not used to determine eligibility of individuals with a
community spouse for the special home and communilyased waiver group. The state uses regular pest
eligibility rules for individuals with a community spouse.

(Complete Item B-b (SSI State). Do not complete Iterb )

Appendix B: Participant Access and Eligibility
B-5: PostEligibility Treatment of Income (2 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.

b. Reguar Post-Eligibility Treatment of Income: SSI State.

The state uses the padigibility rules at 42 CFR 435.726 for individuals who do not have a spouse or have a spouse who
is not a community spouse as specified in 81924 of the Act. Payment for homenamadinitybased waiver services is

reduced by the amount remaining after deducting the following allowances and expenses from the waiver participant's
income:

i. Allowance for the needs of the waiver participan{select ong

® The following standard included under the state plan

Select one
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O ss| standard

) Optional state supplement standard
o Medically needy income standard

® The special income level for institutionalized persons

(select ong

® 300% of the SSI Federal Benefit RatéFBR)
O A percentage of the FBR, which is less than 300%

Specify the percenta

O A dollar amount which is less than 300%.

Specify dollar amou

Oa percentage of the Federal poverty level

Specify percenta@

O Other standard included under the statePlan

Specify:

O The following dollar amount

Specify dollar amou If this amount changes, this item will be revised.

O The following formula is used to determine the needs allowance:

Specify:

O Other

Specify:

ii. Allowance for the spouse onlyselect ong

® Not Applicable

O The state provides an allowance for a spouse who does not meet the definition of a community spouse in
81924 of the Act. Describe the circumstances under which this allowance is provided:

Specify:

01/28/2021



Application for 1915(c) HCBS Waiver: MD.40198.R04.00 - Jul 01, 2021 Page 36 of 160
Specify the amount of the allowancéselect ong

O ssi standard

) Optional state supplement standard
o Medically needy income standard
O The following dollar amount:

Specify dollar amouD If this amount changes, this item will be revised.
O The amount isdetermined using the following formula:

Specify:

iii. Allowance for the family (select ong

® Not Applicable (see instructions)
O AFDC need standard

o Medically needy income standard
O The following dollar amount:

Specify dollar amou The amount specified cannot exceed the higher of the need standard for
family of the same size used to determine eligibility under the state's approved AFDC plan or the medically

needy income standard established under 42 CFR 8435.811 for a familysafrtbesize. If this amount
changes, this item will be revised.

O The amount is determined using the following formula:

Specify:

O Other

Specify:

iv. Amounts for incurred medical or remedial care expenses not subject to payment by a third partgpecified
in 42 8CFR 435.726:

a.Health insurance premiums, deductibles andihsarance charges
b. Necessary medical or remedial care expenses recognized under state law but not coveredstatgés the
Medicaid plan, subject to reasonable limits that theestay establish on the amounts of these expenses.

Select one:

® Not Applicable (see instructionsiNote: If the state protects the maximum amount for the waiver participant,
not applicable must be selected.

O The state does not establish reasonable limits.

O The state establishes the following reasonable limits
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Specify:

Appendix B: Participant Access and Eligibility
B-5: PostEligibility Treatment of Income (3 of 7)

Note: The following selections apply for the time periods beforeaisiriy 2014 or after December 31, 2018.

c. Regular PostEligibility Treatment of Income: 209(B) State.

Answers provided in Appendix B4 indicate that you do not need to complete this section and therefore this section
is not visible.

Appendix B: Participant Access and Eligibility
B-5: PostEligibility Treatment of Income (4 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.
d. PostEligibility Treatment of Income Using Spousal Impoveishment Rules

The state uses the padigibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with a community spouse toward the cost of home and cormbaseiti/care if it determines

the individual's eligibility under 81924 of the Act. There is deducted from the participant's monthly income a personal
needs allowance (as specified below), a community spouse's allowance and a family allowance as specified in the state
Medicaid Plan. Thetate must also protect amounts for incurred expenses for medical or remedial care (as specified
below).

i. Allowance for the personal needs of the waiver participant

(select ong
O ssi standard
®) Optional state supplement standard
o Medically needy incomestandard
® The special income level for institutionalized persons
Oa percentage of the Federal poverty level

Specify percentaElI

O The following dollar amount:

Specify dollar amou If this amount changes, this item will be revised

O The following formula is used to determine the needs allowance:

Specify formula:

O other

Specify:
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ii. If the allowance for the personal needs of a waiver participant with a community spouse is different from
the amount used for the individual's maintenancellowance under 42 CFR 8435.726 or 42 CFR §435.735,
explain why this amount is reasonable to meet the individual's maintenance needs in the community.

Select one:

® Allowance is the same
O Allowance is different.

Explanation of difference:

iii. Amounts for incurred medical or remedial care expenses not subject to payment by a third party, specified
in 42 CFR 8435.726:

a.Health insurance premiums, deductibles anéhsarance charges
b. Necessary medical or remedial care expenses recognized under state law but not coveredstetgés the
Medicaid plan, subject to reasonable limits that the state may establish on the amounts of these expenses.

Select one:

® Not Applicable (see instructons)Note: If the state protects the maximum amount for the waiver participant,
not applicable must be selected.

O The state does not establish reasonable limits.
O The state uses the same reasonable limits as are used for regular (repousal) posteligibili ty.

Appendix B: Participant Access and Eligibility
B-5: PostEligibility Treatment of Income (5 of 7)

Note: The following selections apply for the fixear period beginning January 1, 2014.

e.Regular PostEligibility Treatment of Income: §1634 State- 2014 through 2018.

Answers provided in Appendix B-5-a indicate the selections in B-b also apply to B5-e.

Appendix B: Participant Access and Eligibility
B-5: PostEligibility Treatment of Income (6 of 7)

Note: The following selections apply fiie fiveyear period beginning January 1, 2014.

f. Regular PostEligibility Treatment of Income: 209(B) State- 2014 through 2018.

Answers provided in Appendix B4 indicate that you do not need to complete this section and therefore this section
is not visible.

Appendix B: Participant Access and Eligibility
B-5: PostEligibility Treatment of Income (7 of 7)

Note: The following selections apply for the fixesar period beginning January 1, 2014.
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g. PostEligibility Treatment of Income Using Spousal Impoverishment Rules 2014 through 2018.

The state uses the padigibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with a community spouse toward the cost of honomamdunitybased care. There is

deducted from the participant's monthly income a personal needs allowance (as specified below), a community spouse's
allowance and a family allowance as specified in the state Medicaid Plan. The state must also protectanmunred
expenses for medical or remedial care (as specified below).

Answers provided in Appendix B-5-a indicate the selections in B-d also apply to B5-g.

Appendix B: Participant Access and Eligibility
B-6: Evaluation/Reevaluation of Levelof Care

As specified in 42 CFR 8441.302(c), the state provides for an evaluation (and periodic reevaluations) of the needéfigs)he lev
of care specified for this waiver, when there is a reasonable indication that an individual may need suchis¢h@aesar
future (one month or less), but for the availability of home and comrvastyd waiver services.

a. Reasonable Indication of Need for Service$n order for an individual to be determined to need waiver services, an
individual must require: (ahe provision of at least one waiver service, as documented in the servicanglé),the
provision of waiver services at least monthly or, if the need for services is less than monthly, the participant requires
regular monthly monitoring which must becumented in the service plan. Specify the state's policies concerning the
reasonable indication of the need for services:

i. Minimum number of services.

The minimum number of waiver services (one or more) that an individual must require in order tieripinee to

need waiver services

ii. Frequency of servicesThe state requires (select one):
O The provision of waiver services at least monthly
® Monthly monitoring of the individual when services are furnished on a less than monthly basis

If the statealso requires a minimum frequency for the provision of waiver services other than monthly (e.g.,
quarterly), specify the frequency:

Not applicable.

b. Responsibility for Performing Evaluations and ReevaluationsLevel of care evaluations amdevaluations are
performed ¢elect ong

o) Directly by the Medicaid agency
o By the operating agency specified in Appendix A
® By a government agency under contract with the Medicaid agency.

Specify the entity:

The Department's Utilization Control AgefdCA).

O other
Specify:

¢. Qualifications of Individuals Performing Initial Evaluation: Per 42 CFR §441.303(c)(1), specify the
educational/professional qualifications of individuals who perform the initial evaluation of level of cariver
applicants:
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The State Medicaid Agency contracts with a UCA that is a Quality Improvement Organization to determine a waiver
applicants LOC. The UCA employs licensed registered nurses to certify nursing facility LOC. The UCA employs a
physician as doe®LTSS who will assist in the determination of LOC when there are unusually complex or contested
decisions by the nurse reviewers. All LOC determinations are subject to review and approval by the Medicaid|agency.
d. Level of Care Criteria. Fully specify the level of care criteria that are used to evaluate and reevaluate whether an
individual needs services through the waiver and that serve as the basis of the state's level of care instrumentjtool. Spec
the level of care instrument/tool tHatemployed. State laws, regulations, and policies concerning level of care aritkria
the level of care instrument/tool are available to CMS upon request through the Medicaid agency or the operating agenc
(if applicable), including the instrument/toatilized.

TheLOC criteria for waiver services is the same criteria used for institutional services. The standardized assessments:
the Mayo Portland Adaptability Inventory (MPAl) and the Agitated Behavior Scale (ABS) are uploaded into the
LTSSMarylam and can be accessed by the UCA as supporting documentation. The contractor reviews the Medical
Eligibility Review Form MDH 3871) as well as the results of the standardized assessments, to assess each applicant fo
nursing facility or chronic hospital Vel of care.

e. Level of Care Instrument(s).Per 42 CFR 8§441.303(c)(2), indicate whether the instrument/tool used to evaluaté level
care for the waiver differs from the instrument/tool used to evaluate institutional level ¢éelact one)

® The same istrument is used in determining the level of care for the waiver and for institutional care undethe
state Plan.

O A different instrument is used to determine the level of care for the waiver than for institutional care undethe
state plan.

Describe hovand why this instrument differs from the form used to evaluate institutional level of care and explain
how the outcome of the determination is reliable, valid, and fully comparable.

f. Process for Level of Care Evaluation/ReevaluatiorPer 42 CFR 8§441.308)(1), describe the process for evaluating
waiver applicants for their need for the level of care under the waiver. If the reevaluation process differs from the
evaluation process, describe the differences:

The Utilization Control Agent (UCA) reviewsfinor mat i on on t he Stateb6s Medical I
MDH 3871, to evaluate the participantds | eved of c¢care
determination process. The 3871 and supporting medical documentationjmehickes the MPAI and ABS, and may

include other medical reports, is uploaded to LTSSMaryland by the waiver case manager. The information is reviewed t
the UCA. The LOC decision and effective date are entered in LTSSMaryland once a decision is made.

g. Reevduation Schedule.Per 42 CFR 8441.303(c)(4), reevaluations of the level of care required by a partogpant
conducted no less frequently than annually according to the following scl{ediget one)

o Every three months
o Every six months
® Every twelve months

O other schedule
Specify the other schedule:

h. Qualifications of Individuals Who Perform Reevaluations.Specify the qualifications of individuals wiperform
reevaluationgselect one)

® The qualifications of individuals who perform reevaluations arethe same as individuals who perform initial
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evaluations.

O The qualifications are different.
Specify the qualifications:

i. Procedures to Ensure Timely Reevaluation®er 42 CFR 8441.303(c)(4), specify the procedures that theeatpteys
to ensure timely reevaluations of level of céspecify):

The Utilization Control Agent (UCA) reviews informat.i
MDH 3871, toreeval uat e the parti ci paatedeerminaiongilocess.fThec3&r7d &d djur i n
supporting medical documentation, which includes the MPAI and ABS, and may include other medical reports, is
uploaded to LTSSMaryland by the waiver case manager. The information is reviewed by the UCA and tleeikio@

and effective date are entered in LTSSMaryland. A| My
the due dates for medical eligibility. The My List informs case managers of medical eligibility determinations that are
due within ® or 60 days. LTSSMaryland also has a LOC report that is used primarily by the Medicaid waideringit
annual audits to ensure that thesk@luations are completed timely.

j- Maintenance of Evaluation/Reevaluation RecordsPer 42 CFR 8441.303(c)(3), thtate assures that written and/or
electronically retrievable documentation of all evaluations and reevaluations are maintained for a minimum period of 3
years as required in 45 CFR §92.42. Specify the location(s) where records of evaluations and cesvafuetiel ofcare
are maintained:

All waiver records are stored in the LTSSMaryland, a\wabed system that is accessible to both the operating stat
agency and the Medicaid waiver unit. Most forms are built into the system. Forms, repagsadd that are not built
into the system are uploaded into LTSSMaryland and stored as attachments.

Appendix B: Evaluation/Reevaluation of Level of Care
Quality Improvement: Level of Care

As a distinct component of the States quality improvesteategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methods for Discovery: Level of Care Assurance/Swassurances

The state demonstrates that it implements the processes and instrument(#jespecits approved waiver for
evaluating/reevaluating an applicant's/waiver participant's level of care consistent with level of care provided in a
hospital, NF or ICF/IID.

i. Sub-Assurances:

a. Sub-assurance: An evaluation for LOC is provided to all apg@itts for whom there is reasonable
indication that services may be needed in the future.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or
subassurance), complete the followiryhere possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
mehod by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.
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Performance Measure:

Number and percent d applicants who received a LOC before initiation of services;
N=# of applicants who received a LOC assessment before initiation of servicé&s;
total number of applicants.

Data Source(Select one):

Operating agency performance monitoring
If 'Other’ isselected, specify:

UCA reports, annual OLTSS audit

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies)
collection/generation (check each that applies)
(check each that applies)
State Medicaid O Weekly 100% Review
Agency
O Operating Agency O Monthly O Less than 100%
Review
O Sub-State Entity O Quarterly O Representative
Sample
Confidence
Interval =
O Other Annually O Stratified
Specify: Describe Group

O Continuously and O Other
Ongoing Specify:

O Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each |analysigcheck each that applies):
that applies):

State Medicaid Agency [ Weekly
[ Operating Agency O Monthly
Sub-State Entity L] Quarterly
L] other
Specify:
Annually

O Continuously and Ongoing

O Other
Specify:

b. Sub-assurance: The levels of care of enrolled participants are reevaluated at least annuadly or
specified inthe approved waiver.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or
subassurance), complete the following. Where possible, include numerator/denominator.

Number and percent glarticipant LOC redeterminations that were completed annually
N=# of participant LOC redeterminations that were completed annually
D=# of participants

For each performance measure, provide information on the aggregated data that will enable the State to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or conclusions drawn, and how recoemuiations are formulated, where appropriate.

¢. Sub-assurance: The processes and instruments described in the approved waiver are applied
appropriately and according to the approved description to determine participant leegref

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or
subassurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the agagdghta that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identifiedor conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:
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Number and percent of participants LOC determinations that were completed using
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the approved medical eligibility criteria; N=#of participant LOC determinations that
were completed using the approved eligibility criteria;D= total number of LOC
determinations that were completed.

Data Source(Select one):

Other

If 'Other' is selected, specify:
LTC/ Nursing unit LOC reviews

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies)
collection/generation (check each that applies)
(check each that applies)
State Medicaid O Weekly 100% Review
Agency
O Operating Agency Monthly O Less than 100%
Review
O Sub-State Entity O Quarterly O Representative
Sample
Confidence
Interval =
O Other O Annually O Stratified
Specify: Describe Group

O Continuously and O Other

Ongoing Specify:
O Other
Specify:
Data Aggregation andAnalysis:
Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each |analysigcheck each that applies):
that applies):

State Medicaid Agency O Weekly
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each |analysigcheck each that applies):
that applies):

[ Operating Agency Monthly
L] Sub-State Entity O Quarterly
[ Other
Specify:
O Annually

[ Continuously and Ongoing

O Other
Specify:

If applicable, in the textbox below provide any necessary additional information on the strategies empibged by
State to discover/identify problems/issues within the waiver program, including frequency andrespbesible.

OLTSS conducts an annual audit of BHA's (OSA) waiver records. During these audits, OLTSS checks to
sure that LOC determinations are completed prior to the start of waiver services for participants and withi
months of the last LOC determination fmarticipants. OLTSS also checks to make sure that the LOC
determination is completed by the Department's designated UCA.

OLTSS nurses review LOC determinations completed by the UCA to ensure that they were completed u
approved eligibility criteria

b. Methods for Remediation/Fixing Individual Problems

Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, prfmricationon
the methods used by the state to document these items.

If during the annual audit, OLTSS discovers deficiencies related to LOC determinations, OLTSS requires
to address the deficiency in a corrective action plan (CAP) within 30 dapsnpletion of the audit.

If it is determined that a LOC determination was incorrect, services continue pending the outcome of a n¢
evaluation. The UCA is consulted and an investigation is initiated to determine why the LOC was in€orre:
necessaryQLTSS initiates a request for a corrective action plan from the UCA.

ii. Remediation Data Aggregation

Remediationrelated Data Aggregation and Analysis (including trend identification)

Frequency of dataaggregation and analysis
(check each that applies):

Responsible Partycheck each that applies):

State Medicaid Agency O Weekly
O Operating Agency O Monthly
[ L]
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Sub-State Entity

Quarterly
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Frequency of data aggregation and analysis

Responsible Partycheck each that applies): (checkeach that applies):
LI other
Specify:
Annually

[ Continuously and Ongoing

O Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design

methods for discovery arrémediation related to the assurance of Level of Care that are currenthpexational.
® No

O ves
Please provide a detailed strategy for assuring Level of Care, the specific timeline for implementing identified

strategies, and the parties responsibletooperation.

Appendix B: Participant Access and Eligibility
B-7: Freedom of Choice

Freedom of ChoiceAs provided in 42 CFR 8§441.302(d), when an individual is determined to be likely to require a level of care
for this waiver, the individual or higr her legal representative is:

i. informed of any feasible alternatives under the waiver; and
ii. given the choice of either institutional or home and commilo@ised services.

a. Procedures.Specify the state's procedures for informing eligible individualshigir tegal representatives) of tfeasible
alternatives available under the waiver and allowing these individuals to choose either institutional or waiver services.
Identify the form(s) that are employed to document freedom of choice. The form or feragaiable to CMS upon

request through the Medicaid agency or the operating agency (if applicable).

The Bl Waiver case manager assists the waiver applicant and/or representative in completing a Freedom of Choice (FC
form which requires the applicattt choose between institutional and commubigged services. This FOC form also
indicates the choices of services and providers that are available through the Bl Waiver. The application packet is not

considered complete and the applicant will not be &xdoh waiver services until the FOC form is signed.

b. Maintenance of Forms.Per 45 CFR §92.42, written copies or electronically retrievable facsimiles of Freediimiog
forms are maintained for a minimum of three years. Specify the locations whereafapiese forms are maintained.

The signed FOC form, along with the other application forms, are stored in LTSSMaryland. Application forms,
including the FOC form, are also stored in LTSSMaryland for those individuals who are determined notfelithiele

Bl Waiver.
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Appendix B: Participant Access and Eligibility
B-8: Access to Services by Limited English Proficiency Persons

Access to Services by Limited English Proficient PersonSpecify the methods that the state usgwrdwide meaningful access

to the waiver by Limited English Proficient persons in accordance with the Department of Health and Human Services "Guidant
to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin DiatomAffecting

Limited English Proficient Persons" (68 FR 47314ugust 8, 2003):

The State provides meaningful access to individuals with Limited English Proficiency (LEP) who are applying for or reg
Medicaid services. Methods include prowigiinterpreters, at no cost to individuals, and translation of forms and documer
Additionally, interpreter resources are available for individuals who contact MDH for information, requests for assistanc
complaints. The MDH website contains useftibimation on Medicaid waivers and other programs and resources. The Si
also provides translation services at fair hearings if necessary. If an LEP appellant attends a hearing without fingf reque
services of an interpreter, the administrative lagggiwill not proceed unless there is an assurance from the appellant thg
are able to sufficiently understand the proceedings. If not, the hearing will be postponed until an interpreter hagéeen s

Appendix C: Participant Services
C-1: Summary of Services Covered1 of 2)

a. Waiver Services Summary List the services that are furnished under the waiver in the following talokesdf
management is not a service under the waiver, complete itelrs &hd G1-c:

Service Type Service
Statutory Service Day Habilitation
Statutory Service Individual Support Services (ISS)
Statutory Service Medical Day Care
Statutory Service Residential Habilitation
Statutory Service Supported Employment

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:

Statutory Service

Service:

Day Habilitation

Alternate Service Title (if any):

HCBS Taxonomy:
Category 1: Sub-Category 1:
Category 2: Sub-Category 2:
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Category 3: Sub-Category 3:

Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one

® Service is included in approved waiver. There is no change in service specifications.
O service is included in approved waiver. The servicgpecifications have been modified.

O Service is not included in the approved waiver.
Service Definition (Scope):

The covered services shall include:(1) Habilitative or rehabilitative services to assist a participant in acquit
regainingretaining, or improving the selelp skills related to activities of daily living and the social and adaj
skills, which are necessary to reside successfully in home and com+haséy settings; (2) Meals are furnishe
as part of the program; (3) Amf the following additional services which are provided at the provider's site, ¢
medicallynecessary to prevent the participant's institutionalization, and are not otherwise covered for the
participant by the Program or another payer: (a) Nursing sigpmryin accordance with the Maryland Nurse
Practice Act and COMAR 10.27.11 for medication administration or other delegated nursing functions pro
the participant by a qualified direct care worker; (b) Behavior intervention services; and (4)oftatisn
between a participant's residence and the provider's site, or between habilitation sites if the participant rec
habilitation services in more than one place. (5) Services provided in a day habilitation program shall be p
and reimburse at one of three levels of service, as preauthorized in the participant's waiver plan of service
approved by the BHA.

Level 1 requires a minimum of 1:6 staff to participant ratio.
Level 2 requires a minimum of 1:4 staff to participant ratio.
Level 3requires a minimum of 1:1 staff to participant ratio.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

The program shall reimburse for a participant not more than one unit of day habilitation per day omadombi
maximum of seven units of supported employment and day habilitation per week. The program does not cc
recreational activities not related to specific treatment goals or are solely diversional or for activities or supe
reimbursed for a souragher than Medicaid. The program does not pay for day habilitation on the same date
service as ossite psychiatric rehabilitation as defined in COMAR 10.21.21 and COMAR 10.21.25. The progr
does not pay for day habilitation on the same date of semsieelult medical day care provided under COMAR

10.09.07.

Service Delivery Method(check each that applies)
O Participant-directed as specified in Appendix E
Provider managed
Specify whether the service may be provided bfcheck each that applies)
O Legally Responsible Person
O Relative

O Legal Guardian
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Provider Specifications:
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Provider Category] Provider Type Title

Agency Day Services Provide

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

ServiceType: Statutory Service
Service Name: Day Habilitation

Provider Category:
Agency
Provider Type:

Day Services Provider
Provider Qualifications
License(specify):

DDA Vocational and Day Services COMAR 10.22.07
Certificate (specify):

Other Standard (specify):

Additional years of experience with Bl as required in COMAR 10.09.46 or CARF accredited for
provision of brain injury services.

Verification of Provider Qualifications
Entity Responsible for Verification:

Office of Healthcare Quality (OHCQ) and Behavioral Health Administration (BHA)
Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specificatiosaality available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Personal Care

Alternate Service Title (if any):

Individual Support Services (ISS)
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HCBS Taxonomy:

Category 1:

Category 2:

Category 3:

Category 4:

Sub-Category 1:

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:

Page 53 of 160

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Setect one

Service is included in approved waiver. There is no change in service specifications.
@ Service is included in approved waiver. The servicgpecifications have been modified.

Service is not included in the approved waiver.
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Service Definition (Scope):
Assistance shall be provided in a participantds ¢
to (1) activities of daily living; (2) budgetingid money management; (3) completing homework; (4) preparing
meals; (5) house cleaning, chores, and laundry; (6) grocery shopping; (7) using public transportation; (8) atter
school or social events; (9) participating in any form of recreation or lestiraties; (10) participating in organized
worship or spiritual activities; (11) volunteering and working; (12) the coordination of medical care, behavioral
services, public resources, and community supports; and (13) development of stratamigsctasate for cognitive
deficits (14) vocational training 15) supervision 16) redetermination processes.

The service may also be provided via virtual supports using the following guidelines:

1. Virtual supports is an electronic method of serdce| i very used to maintain o
abilities, enhance interactions, support meaningful relationships, and promote his/her ability to live independer
meaningfully participate in their community.

2. Virtual supports ensearthe participant's rights of privacy, dignity and respect, and freedom from coercion and
restraint.

3. Direct support can be provided via virtual supports provided that the virtual supports meet all of the following
requirements:

a. The virtual supportsodnot isolate the participant from integration in the community or interacting with people
without disabilities.

b. The wuse of virtual supports to provide direct
the participant ancheir team and is outlined in the Plan of Service (POS);

c. Virtual supports will not be used for the provider's convenience. The virtual supports must be used to suppo
participant to reach identified outcomes in the p

d. The use of virtual supports must be documented per State requirements, policies, guidance, and regulations
contact notes. The service delivery method (e.g., Skype, Zoom, Facetime, telephonic, or in person direct supp
also be identified.

e. Text messaging and emailing do not constitute virtual supports.

f. The virtual supports must comply with the requirements of the Health Insurance Portability and Accountabilit
1996 (HIPAA), as amended by the Health Information Technology fordfomnand Clinical Health (HITECH) Act,
and their applicable regulations to protect the p

g. This Waiver program service may not be provided entirely via virtual supports. Virtual supagrsupplement in
person direct supports.

h. The provider must develop, maintain, and enforce written policies, approved by BHA, which address:

i How the provider will ensure the participa
coercion and restraint;

ii. How the provider will ensure the virtual supports used meets applicable inforreatiority standards; an

iii. How the provider will ensure its provision of virtual supports complies with applicable laws governin
i ndi v iightduogptivach. r

i. The provider must train direct support staff on those policies, and advise participants and theicgrgesend
pl anning team regarding the policies that address
sdely via virtual supports;

j. The virtual supports meet all federal and State requirements, policies, guidance, and regulations.

k. The provider is responsible for ensuring that using virtual supports is accessible to the participant and that t|
useaudio visual platforms to access virtual support ISS services prior to initiation of wetwades. Provider will
provide in person training to the participant to help the participant learn to use the required technology until the
able to access éplatform independently.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
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Participants may receive up to 8 hours per day of Individual Support Services (ISS). Services carviddx to
individuals receiving residential habilitation. There are no limits on duration of service.

Service Delivery Method(check each that applies)

O Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

O Legally Responsible Person
O Relative

O Legal Guardian
Provider Specifications:

Provider Category| Provider Type Title

Agency ISS Provider

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service
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Service Type: Statutory Service
Service Name: Individual Support Services (ISS)

Provider Category:
Agency
Provider Type:

ISS Provider
Provider Qualifications License

(specify):

Family and Individual Support Services licensed through DDA. Provider is qualified to provide services under
Maryland Regulation, COMAR 10.22.02 and 10.22.06

Certificate (specify):

Other Standard (specify):

Additional years of experience with Bl emquired in COMAR 10.09.46 or CARF accredited for
provision of brain injury services.

Verification of Provider Qualifications Entity
Responsible for Verification:

Office of Healthcare Quality (OHCQ) and Behavioral Health Administration (BHA)
Frequency ofVerification:

Annually

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request throug
Medicaid agency or the operating agefi€wapplicable).

Service Type:

Statutory Service

Service:

Adult Day Health

Alternate Service Title (if any):

Medical Day Care

HCBS Taxonomy:

Category 1: Sub-Category 1:
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Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one

® Service is included in approved waiver. There is no change in service specifications.
O service is included i approved waiver. The service specifications have been modified

O service is not included in the approved waiver.
Service Definition (Scope):

Medical Day Care (MDC) is a program of medically supervised, heeldted services provided in ambulatory
setting to medically handicapped adults who, due to their degree of impairment, need health maintenance and
restorative services supportive to their community living.

A. Medical Day Care includes the following services:

(1) Health care services sup&@d by the director, medical director, or health director, which empharhizary
prevention, early diagnosis and treatment, rehabilitation and continuity of care.

(2) Nursing services performed by a registered nurse or by a licensed practical nurseausdpeitision oé
registered nurse.

(3) Assistance with activities of daily living such as walking, eating, toileting, grooming, and supervipensafal
hygiene.

(4) Nutrition services.

(5) Social work services performed by a licensed, certified social workiEreased social work associate.
(6) Activity programs.

(7) Transportation services.

B. The Program will reimburse for a day of care when this care is:

(1) Ordered by a participant's physician semnually;

(2) Medically necessary;

(3) Adequately described in progress notethimparticipant's medical record, signed and dated by the individual
providing care;

(4) Provided to participants certified by the Department as requiring nursing facility care under the Rsogram
specified in COMAR 10.09.10;

(5) Provided to participants certified present at the medical day care center a minimum of 4 hours anday by
adequately maintained and documented participant register; and

(6) Specified in the participants service plan.

C. The MDC provider is responsible for argang or providing for the provision of physical theraand
occupational therapy, when the services are required by the plan of service.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

A waiver participant musittend the MDC a minimum of 4 hours per day for the service to be coverable. The
frequency of attendance is determined by the physician orders and is part of the service plan developed by
disciplinary team. Waiver participants cannot attendlaajlitation or supported employment on the same day
MDC.
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Service Delivery Method(check each that applies)

O Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheckeach that applies)

O Legally Responsible Person
L] Relative

O Legal Guardian
Provider Specifications:

Provider Category| Provider Type Title

Agency Medical Day Care

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

ServiceType: Statutory Service
Service Name: Medical Day Care

Provider Category:

Agency

Provider Type:

Medical Day Care

Provider Qualifications
License(specify):

OHCQ

Certificate (specify):

Other Standard (specify):

Providers must meet tliequirements of COMAR 10.09.07 for medical day care waiver providers.
Verification of Provider Qualifications
Entity Responsible for Verification:

The MDH is responsible for verification in addition to the OHCQ
Frequency of Verification:

At time of enrollment and every two years during licensing reviews

Appendix C: Participant Services
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C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMSjuesirthrough
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Residential Habilitation

Alternate Service Title (if any):

HCBS Taxonomy:
Category 1: Sub-Category 1:
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replanesxisting waiver. Select ane

® service is included in approved waiver. There is no change inrs&e specifications.
O service is included in approved waiver. The service specifications have been modifie

O Service is not included in the approved waiver.

Service Definition (Scope):
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The covered services shall include: Rgsidential habilitation, which means assistance with acquisition, reten|
or improvement in skills related to activities of daily living, personal care and the social and adaptive skills
necessary to enable the individual to live in a-imstitutionalsetting with protective oversight; (2) supervision a
support, up to 24 hours a day, in a residence, based on the individual's plan of service; and (3) any of the f(
additional services which are medically necessary to prevent the participstittgionalization and are not
otherwise covered for the participant by the Program or another payer: (a) nursing supervision, in accordan
the Maryland Nurse Practice Act and COMAR 10.27.11 for any medication administration or other delegate
nursirg functions provided to the participant in the residence by a direct care worker; and (b) behavior intery
services. The residential habilitation services provider shall provide daily coordination of the participant's cli
treatment, rehabilitatip health, and medical services with the other providers of Bl waiver services and the [
waiver case manager. Services provided in a residential program shall be provided and reimbursed at one
levels of service, as pauthorized in the participdis waiver plan of service approved by the BHA.

Level 1 requires a minimum of 1:3 staff to participant ratio during day and evening shifts aad/alomn
supervision during overnight shift or an awake staff person covering more than one site dwiregritght shift.
Level 2 requires a minimum of 1:3 staff to participant ratio during day and evening shifts and @wsitee,
supervision during overnight shift.

Level 3 requires a minimum of 1:1 staff to participant ratio during the day and evenisgsitifawakeyn-site
supervision during overnight shift.

Residential habilitation is a service that allows providers to be reimbursed for absence days up to 18 days ¢
annually per individual. Suc h p aesidentialthabilitationi pladeraentd ¢
during periods of absence which may include family visitations, hospitalizations, or other overnight stays.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

The program shall mnburse for a participant not more than one unit of residential habilitation for a date of se
In accordance with COMAR 10.09.46 the program does not cover payment for residential habilitation on tht
date of service as personal care provided u@d@MAR 10.09.20. Additionally, the program does not cover
absence days more than a total of 18 days of absence annually per individual.

Service Delivery Method(check each that applies)
O Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)
O Legally Responsible Person

[ Relative

O Legal Guardian
Provider Specifications:

Provider Category] Provider Type Title

Agency Community Residential Services Provide

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Residential Habilitation

Provider Category:
Agency
Provider Type:
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Community Residential Servic&€ovider

Provider Qualifications
License(specify):

DDA Community Residential Services COMAR 10.22.08
Certificate (specify):

Other Standard (specify):

Additional years of experience with Bl as required in COMAR 10.09.46 or CARF accredited for
provision of brain injury services.

Verification of Provider Qualifications
Entity Responsible for Verification:

Office of Healthcare Quality (OHCQ) and Behavioral Health Administration (BHA)
Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon reque
the Medicaid agency or the operating agency (if applicable).
Service Type:

Statutory Service

Service:

Supported Employment
Alternate Service Title (if any):

HCBS Taxonomy:
Category 1: Sub-Category 1:
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
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Category 4. Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one

® service is included in approved waiver. There is no change in service specifications.

O service is included in approved waiver. The service specifitons have been modified.

O Service is not included in the approved waiver.
Service Definition (Scope):

Supported employment means activities needed to support paid work in the community (in a regular work s¢
by individuals receiving waiveservices, including supervision and training. Supportive employment includes
not limited to assisting the participant to locate a job or develop a job on behalf of the participant. Supported
employment is conducted in a variety of settings, pagityWworksites where persons without disabilities work.
When supported employment services are provided at a worksite where persons without disabilities are em|
payment is made only for the adaptations, supervision and training required by pagicdgaiving waiveservices
as a result of their disabilities but does not include payment for supervisory activities rendered as a normal |
business setting.

Specify applicable (if any) limits on the amount, frequency, or duration of this sgice:

Level 1 requires that staff members provide daily contacts to the waiver participant.
Level 2 requires that staff members provide a minimum of 1 hour of direct support per day.
Level 3 requires that staff members provide continuous suppornfiarimmum of 4 hours of service per day.

The program shall reimburse for a participant not more than one unit of supported employment per day or |
combined maximum of seven units of supported employment and day habilitation per week. The program (
cover incentive payments, subsidies, or unrelated incentive payments made to an employer to encourage ¢
subsidize the employers participation in a supported employment program, payments that are passed throl
participants in a supported employment pergy payments for vocational training that is not directly related to
participants supported employment program, or for activities or supervision reimbursed for a source other t
Medicaid. The program does not pay for supported employment on the sinué skervice as mental health
vocational supported employment under COMAR 10.21.28.

Service Delivery Method(check each that applies)

O Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

O Legally Responsible Person
O Relative

O Legal Guardian
Provider Specifications:

Provider Category] Provider Type Title

Agency Supported Employment Providef

Appendix C: Participant Services
C-1/C-3: Provider Specifications forService
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Service Type: Statutory Service
Service Name: SupportedEmployment

Provider Category:
Agency
Provider Type:

Supported Employment Provider
Provider Qualifications
License(specify):

DDA Vocational and Day Servic€3OMAR 10.22.07
Certificate (specify):

Mental Health Vocational PrograrBupported Employment COMAR 10.21.28
Other Standard (specify):

Additional years of experience with Bl as required in COMAR 10.09.46
Verification of Provider Qualifications
Entity Responsible for Verification:

Office of Healthcare Quality (OHCQ) and Behavioral Health Administration (BHA)
Frequency of Verification:

Annually

Appendix C: Participant Services
C-1: Summary of Services Covere@ of 2)

b. Provision of Case Management Services to Waiver Participantiidicate how case management is furnishedawer
participants ¢elect ong

O Not applicable - Case management is not furnished as a distinct activity to waiver participants.

® Applicable - Case management is furnished as a distinct activity to waiver participants.
Check each that applies:

O As a waiver service defined in Appendix €3. Do not complete item-C-c.

O As a Medicaid state plan service under 81915(i) of the Act (HCBS as a State ®Pl@ption). Completetem
C-1-c.

O As a Medicaid state plan service under §1915(g)(1) of the Act (Targeted Case Manageme@tjmpletatem
C-1-c.

As an administrative activity. Complete item €l-c.

O As a primary care case management system service under ancarrent managed care authority.Complete
item G1-c.

c. Delivery of Case Management Service§pecify the entity or entities that conduct case management functicehaif
of waiver participants:

The Operating State Agendehavioral HealttAdministration and BHA contracted entity (BIAMD)
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Appendix C: Participant Services
C-2: General Service Specificationgl of 3)

a. Criminal History and/or Background Investigations. Specify the state's policies concerning the conductiwiinal
history and/or background investigations of individuals who provide waiver services (select one):

O No. Criminal history and/or background investigations are not required.

@ Yes. Criminal history and/or background investigations are required.

Specify: (a) the types of positions (e.g., personal assistants, attendants) for which such investigations must be
conducted; (b) the scope of such investigations (e.g., state, national); and, (c) the process for ensuring that mandatc
investigations havbeen conducted. State laws, regulations and policies referenced in this description are available t
CMS upon request through the Medicaid or the operating agency (if applicable):

MDH regulations require providers to conduct criminal background cHecledl employees and contractual
employees. The scope of the investigations is State of Maryland only. The Office of Health Care Quality chi
ensure that the criminal background checks are completed during the annual licensing audits. AdditibAally,
requires providers to submit an annual report listing all employed staff, dates the mandatory background cl
completed, and the results of the background checks. BHA and OLTSS crosscheck this report with employ,
personnel files during annual pider audits.

b. Abuse Registry ScreeningSpecify whether the state requires the screening of individuals who provide waiver services
through a statenaintained abuse registry (select one):

® No. The state does not conduct abuse registry screening.
O ves.The state maintains an abuse registry and requires the screening of individuals through this
registry.

Specify: (a) the entity (entities) responsible for maintaining the abuse registry; (b) the types of positions for which
abuse registry screenings mbstconducted; and, (c) the process for ensuring that mandatory screenings have been
conducted. State laws, regulations and policies referenced in this description are available to CMS upon request
through the Medicaid agency or the operating agency fiicgble):

Appendix C: Participant Services
C-2: General Service Specificationg of 3)

c. Services in Facilities Subject to §1616(e) of the Social Security ABelect one:

O No. Home and communitybased services under this waiver are not provided ifacilities subject to
81616(e) of the Act.

® ves. Home and communitybased services are provided in facilities subject to §1616(e) of the Act. Th
standards that apply to each type of facility where waiver services are provided are available to CMS
upon reguest through the Medicaid agency or the operating agency (if applicable).

i. Types of Facilities Subject to §1616(efComplete the following table for each type of facility subject to
§1616(e) of the Act:
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Facility Type

Group Home

Alternative Living Unit

ii. Larger Facilities: In the case of residential facilities subject to §1616(e) that serve four or more individuals
unrelated to the proprietor, describe how a home and community character is maintained in these settings.

Required information is contained in response 6. C

Appendix C: Participant Services
C-2: Facility Specifications

Facility Type:

Group Home

Waiver Service(s) Provided in Facility:

Waiver Service Provided in Facility
Day Habilitation O
Individual Support Services (ISS] I:l
Residential Habilitation
Supported Employment |:|
Medical Day Care I:l

Facility Capacity Limit:

Scope of Facility $andards. For this facility type, please specify whether the state's standards address
thefollowing topics €heck each that appligs

Scope of State Facility Standards
Standard Topic Addressed

Admission policies

Physical environment

Sanitation

Safety

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights

Medication administration

| BI) | T} <) (xT) B<f 1) < (]

Use of restrictive interventions

01/28/2021



Application for 1915(c) HCBS Waiver: MD.40198.R04.00 - Jul 01, 2021

Page 66 of 160

Standard Topic Addressed
Incident reporting
Provision of or arrangement for necessary health services

When facility standards do not address one or more of the topics listed, explain why the standard is
not included or is not relevant to the facility type or population. Explain how the health and welfare

of participants is assured in the standard area(s) not addressed:

Not applicable.

Appendix C: Participant Services

C-2: Facility Specifications

Facility Type:

Alternative Living Unit

Waiver Service(s) Provided in Facility:

Waiver Service Provided in Facility

Day Habilitation

Individual Support Services (1SS

Residential Habilitation

Supported Employment

O] O X O O

Medical Day Care

Facility Capacity Limit:

Scope of Facility $andards. For this facility type, please specify whether the state's standards address

the following topics ¢heck each that appligs

Scope of State Facility Standards

Standard

Topic Addressed

Admission policies

Physical environment

Sanitation

Safety

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights

Medication administration

| 1) BeIf <1 Bef xT) BxTf I} ]
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Standard Topic Addressed
Use of restrictive interventions
Incident reporting
Provision of or arrangement for necessary health services

When facility standards do notaddress one or more of the topics listed, explain why the standard is

not included or is not relevant to the facility type or population. Explain how the health and welfare
of participants is assured in the standard area(s) not addressed:

Not applicable.

Appendix C: Participant Services
C-2: General Service Specificationgs of 3)

d. Provision of Personal Care or Similar Services by Legally Responsible Individualg. legally responsible individuas
any person who has a duty under state law to care for another person and typically includes: (a) the parent (biological or
adoptive) of a minor child or the guardian of a minor child who must provide care to the child or (b) a spouse of a waiver
participarn. Except at the option of the State and under extraordinary circumstances specified by the state, payment may
not be made to a legally responsible individual for the provision of personal care or similar services that the legally
responsible individual wad ordinarily perform or be responsible to perform on behalf of a waiver particielBtt one

® No. The state does not make payment to legally responsible individuals for furnishing personal care or similar
services.

O vYes. The state makes payment tegally responsible individuals for furnishing personal care or similar services

when they are qualified to provide the services.

Specify: (a) the legally responsible individuals who may be paid to furnish such services and the services they may
provide; p) state policies that specify the circumstances when payment may be authorized for the provision of
extraordinary careby a legally responsible individual and how the state ensures that the provision of services by a
legally responsible individual is imé best interest of the participant; and, (c) the controls that are employed to ensure
that payments are made only for services rendéysd, specify in Appendix-&/C-3 the personal care or similar

services for which payment may be made to legally resple individuals under the state policies specified here.

L] seltdirected

O Agency-operated

e. Other State Policies Concerning Payment for Waiver Services Furnished by Relatives/Legal Guardia$pecify

state policies concerning making payment to relatives/legal guardians for the provision of waiver servicesab@mmreand
the policies addressed in Itera2ad. Select one

® The state does not make payment to relatives/legal guardians for furnistgrwaiver services.

O The state makes payment to relatives/legal guardians under specific circumstances and only when the
relative/guardian is qualified to furnish services.

Specify the specific circumstances under which payment is made, the types wésA&gal guardians to whom
payment may be made, and the services for which payment may be made. Specify the controls that are employed t

ensure that payments are made only for services renddsead specify in Appendix-T/C-3 each waiver service for
which payment may be made to relatives/legal guardians.
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o Relatives/legal guardians may be paid for providing waiver services whenever the relative/legal guardian is
qualified to provide services as specified in Appendix /C-3.

Spedfy the controls that are employed to ensure that payments are made only for services rendered.

O other policy.

Specify:

f. Open Enrollment of Providers. Specify the processes that are employed to assure that all willing and qualified providers
havethe opportunity to enroll as waiver service providers as provided in 42 CFR 8431.51:

Provider enrollment for the Bl Waiver program is an open process. Providers can apply to become Bl waiver prt
any time. Providers can enroll by completingagplication in the electronic Provider Enrollment Portal (ePREP)
Completed applications are dowatted from ePREP and shared wiite BHA for review and approval. If the providel
application includes all required information and documentation, and thieleroweets the provider requirements, a
Medicaid provider number will be assigned. For incomplete applications and/or providers that do not meet provi
requirements, BHA will continue to work with the provider until the organization meets the projdaemsents or
withdraws the provider application. The Behavioral Health Administration is continuing to recruit qualified provid
who have experience serving individuals with Becruitment efforts include information sessions about the Bl Wai
progran and provider requirements, individual training and meetings with interested provider agencies, advertist
about the waiver program in the Developmental Disabilities Providers newsletter, presentations at Development
Disabilities Administrations regnal provider meetigs, and conducting presentations at various trainings and
conferences throughout the State.

Appendix C: Participant Services
Quality Improvement: Qualified Providers

As a distinct component of the States quality improvement stratetyide information in the following fields to detail the States
methods for discovery and remediation.

a. Methods for Discovery: Qualified Providers

The state demonstrates that it has designed and implemented an adequate system for assuringntbiatealservices
are provided by qualified providers.

i. Sub-Assurances:

a. Sub-Assurance: The State verifies that providers initially and continually meet required licenaugor
certification standards and adhere to other standards prior to their furnishimgiver services.

Performance Measures
For each performance measure the State will use to assess compliance with the statutory assurance,
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For eachperformance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statigfibediuctively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

PM1: Number and percentageof providers who meet the required licensing
standards prior to initiation of services;N = # of providers who meet licensing
standards prior to initiation of services; D= total number of active waiver
providers.

Data Source(Select one):
Other

If 'Other' is selected, specify:
Provider application

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies)
collection/generation (check each that applies)
(check each that applies)
O State Medicaid O Weekly 100% Review
Agency
Operating Agency L] Monthly L] Less than 100%
Review
[ Sub-State Entity O Quarterly O Representative
Sample
Confidence
Interval =
O Other O Annually O Stratified
Specify: Describe Group

Continuously and O Other
Ongoing Specify:

O Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each |analysigcheck each that applies):
that applies):

O State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity O Quarterly
O Other
Specify:
O Annually

Continuously and Ongoing

O Other
Specify:

Performance Measure:

PM2: Number and percentageof active providers who continually meet the required
licensing standards;N=# of active waiver providers who continually meet the
required licensing standards;D= total number of active waiver providers.

Data Source(Select one):
Provider performance monitoring
If 'Other' is selected, specify:
Provider audits

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies)
collection/generation (check each that applies)
(check each that applies)
State Medicaid O Weekly 100% Review
Agency
Operating Agency [ Monthly O Less than 100%
Review
O Sub-State Entity O Quarterly O Representative
Sample
Confidence
Interval =
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[ Other [ Annually [ Stratified
Specify: Describe Group

O Continuously and L] Other
Ongoing Specify:

Other
Specify:

annual provider
audits staggered
throughout the year

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each [analysigcheck each that applies):
that applies):

O State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity O Quarterly
O Other
Specify:
Annually

O Continuously and Ongoing

O Other
Specify:

Performance Measure:

PM3: Number and percentageof providers that employ or contract with staff, by
type, that meet credentialing and criminal background check requirementsiN= #of
providers that employ or contract with staff, by type, that meet credentialing and

criminal background check requirements; D= #total number of active waiver
providers.
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Provider audits
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Responsible Party for
data
collection/generation
(check each thapplies):

Frequency of data
collection/generation
(check each that applies)

Sampling Approach
(check each that applies)

State Medicaid O Weekly 100% Review
Agency
Operating Agency O Monthly O Less than 100%
Review
O Sub-State Entity O Quarterly O Representative
Sample
Confidence
Interval =
O Other O Annually O Stratified
Specify: Describe Group

annual provider
audits staggered
throughout the year

O Continuously and O Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysigcheck each
that applies):

Frequency of data aggregation and
analysiqcheck each that applies):

O State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity O Quarterly

Page 73 of 160
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each |analysigcheck each that applies):
that applies):

L] other
Specify:
Annually

[ Continuously and Ongoing

O Other
Specify:

b. Sub-Assurance: The State monitors nelicensed/noncertified providers to assure adherencewaiver
requirements.

For each performance measure the State will use to assess compliance with the statutory assurance,
complete the following. Where possibleglude numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by whicleach source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

c. Sub-Assurance: The State implements its policies and procedures fofyieg that provider trainingis
conducted in accordance with state requirements and the approved waiver.

For each performance measure the State will use to assess compliance with the statutory assurance,
complete the following. Where possible, include enator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each sourckdata is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

PM4: Number and percentageof providers who met provider training
requirements according to the approved waiver requirementN= # of providers
who met provider training requirements according to the approved waiver
requirement; D= total number of active waiver providers.

Data Source(Select one):
Provider performance monitoring
If 'Other’ is selected, specify:
Provider audits
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Responsible Party for Freguency of data Sampling Approach
data collection/generation (check each that applies)
collection/generation (check each that applies)
(check each that applies)
O State Medicaid O Weekly 100% Review
Agency
Operating Agency L] Monthly L] Less than 100%
Review
[ Sub-State Entity O Quarterly O Representative
Sample
Confidence
Interval =
O Other O Annually [ Stratified
Specify: Describe Group

[ Continuously and O Other
Ongoing Specify:

Other
Specify:

annual provider
audits staggered
throughout year

Data Aggregation and Analysis:

Responsible Party for data Frequency of dataaggregation and
aggregation and analysigcheck each |analysigcheck each that applies):
that applies):
O State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity O Quarterly
LI other
Specify: Annually
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each |analysigcheck each that applies):
thatapplies):

[ Continuously and Ongoing

O Other
Specify:

ii. If applicable, in the textbox below provide any necessary additional information on the strategies emplbged by
State tadiscover/identify problems/issues within the waiver program, including frequency and pestiessible.

The population for this program requires that all providers are licensed. The Bl Waiver does not enroll no
licensed/norcertified providersOLTSS and BHA conduct annual provider audits. The audits are staggerec
throughout the year. During these audits, provider licenses are reviewed and staff credentials, backgrour
& training are reviewed. Participant records are also reviewed dintigis

b. Methods for Remediation/Fixing Individual Problems

i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In additiade pnéermationon
the methods used by the state to document these items.

When the State discovers that a provider does not meet licensing standards, the State immediately termi
Medi caid provider6s enr ol | manother lieensdd ppvédert i ci pant ¢

When the State discovers that a provider does not meet participation standards, the State immediately in
provider and requests a corrective action plan, within 30 days, that brings the provider into compliance w
qudifications. Training and technical assistance is offered to the provider by the OSA to assist with regait
compliance with program qualifications. When appropriate, funds will be recovered. fuglloacurs to ensure
the corrective action plan has bésplemented by the provider.

. Remediation Data Aggregation
Remediationrelated Data Aggregation and Analysis (including trend identification)

. .| Frequency of data aggregation and analysig
Responsible Partycheck each that applies): (check each thaipplies):

O State Medicaid Agency O Weekly
Operating Agency O Monthly
E Sub-State Entity O Quarterly

Other

Specify:

Annually
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Continuously and Ongoing
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Frequency of data aggregation and analysis

Responsible Partycheck each that applies): (check each that applies):

O Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Quddigders that are currently naperational.

@No

O Yes
Please provide a detailed strategy for assuring Qualified Providers, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix C: Participant Services
C-3: Waiver Services Specifications

Section G3 'Service Specifications' is incorporated into Sectieh'@/aiver Services.'

Appendix C: Participant Services
C-4: Additional Limits on Amount of Waiver Services

a. Additional Limits on Amount of Waiver Services. Indicate whether the waiver employs any of the following additional
limits on the amount of waiver serviceselect ong

® Not applicable- The state does not impose a limit on the amount of waiver servicepteas provided in Appendix
C-3.
O Applicable - The state imposes additional limits on the amount of waiver services.

When a limit is employed, specify: (a) the waiver services to which the limit applies; (b) the basis of the limit,
including its basisn historical expenditure/utilization patterns and, as applicable, the processes and methodologies
that are used to determine the amount of the limit to which a participant's services are subject; (c) how the limit will
be adjusted over the course of thewesa period; (d) provisions for adjusting or making exceptions to the limit based
on participant health and welfare needs or other factors specified by the state; (e) the safeguards that are in effect
when the amount of the limit is insufficient to megtaaticipant's needs; (f) how participants are notified of the
amount of the limit.¢heck each that appligs

O Limit(s) on Set(s) of ServicesThere is a limit on the maximum dollar amount of waiver services that is
authorized for one or more setssefrvices offered under the waiver.
Furnish the information specified above.

O Prospective Individual Budget Amount.There is a limit on the maximum dollar amount of waisenvices
authorized for each specific participant.
Furnish the informatiorspecified above.
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O Budget Limits by Level of Support.Based on an assessment process and/or other factors, participants are
assigned to funding levels that are limits on the maximum dollar amount of waiver services.
Furnish the information specified above.

O Other Type of Limit. The state employs another type of limit.
Describe the limit and furnish the information specified above.

Appendix C: Participant Services
C-5: Home and Community-Based Settings

Explain how residentisdnd norresidential settings in this waiver comply with federal HCB Settings requirements at 42 CFR
441.301(c)(4X5) and associated CMS guidance. Include:

1. Description of the settings and how they meet federal HCB Settings requirements, at the tim@ssicaland irthe
future.

2. Description of the means by which the state Medicaid agency ascertains that all waiver settings meet fedgetitdCB
requirements, at the time of this submission and ongoing.

Note instructions at Module 1, Attachment HZB Settings Waiver Transition Pldar description of settings that do not meet
requirements at the time of submission. Do not duplicate that information here.

Please see Attachment #2.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Developmen(l of 8)

State Participant-Centered Service Plan Title:
Plan of Service (POS)

a. Responsibility for Service Plan DevelopmentPer 42 CFR 8441.301(b)(2), specify who is responsibléntor
development of the service plan and the qualifications of these individettst each that applies):
O Registered nurse, licensed to practice in the state
O Licensed practical or vocational nurse, acting within the scope of practice under state law
O Licensed physician (M.D. or D.O)
O Case Manager(qualifications specified in Appendix-T/C-3)

Case Manager(qualifications not specified in AppendixTC-3).
Specify qualifications:
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Education: Master's degree in Social Work or sa@avice field, or Bachelor's degree in social service field wit
minimum of two years of experience in case management or resource coordination, knowledge and unders
brain injury, relevant work experience with individuals with brain injury godd communication skills.

L] Social Worker
Specify qualifications:

O Other
Specify the individuals and their qualifications:

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Developmeng of 8)

b. Service Plan Develpment SafeguardsSelect one:
® Entities and/or individuals that have responsibility for service plan development may not provide other
direct waiver services to the participant.

O Entities and/or individuals that have responsibility for service plandevelopment may provide other
direct waiver services to the participant.

The state has established the following safeguards to ensure that service plan development is conducted in the bes

interests of the participarpecify:

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Developmengs of 8)

¢. Supporting the Participant in Service Plan DevelopmentSpecify: (a) the supports and information that are made
available to the participant (and/or family or legal represterd, as appropriate) to direct and be actively engagt in
service plan development process and (b) the participant's authority to determine who is included in the process.
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Waiver applicants meet with a transitional waiver aas@ager to receive brain injury waiver program informatior
Waiver participants are encouraged by waiver case managers and providers to invite any family members, fri
representatives that they chose to participate in plan of service meetings.gsleetirscheduled based on the
availability of the participant and his/her invitees. The transitional case manager meets either with the applica
representative he/she identifies to complete the waiver application and provides a list of waiderpeov waiver
services. This representative may be the legal guardian, Power of Attorney, or the legal decision maker, as id
by Maryland | aw. The waiver applicantds choice o1
plan isfinalized within 30 days of transition to the waiver and updated at least annually.

The Maryland Behavioral Health Administration (BHA), which is the operating state agency, employtnaefull
trainer who assists with developing training materials faiver providers and case managersludingperson
centered strategies and planning. This trainer is a certified person centered thinking trainer (Administration or
Community Living). The Brain Injury Association of Maryland is also contracted by BHAawage training and
education for Bl waiver providers and other HCBS partners. A Brgiimy Waiver Provider resource page has bee
created on BIAMD's websitettps://www.biamd.org/tbivaiverprovidermembershigpage.html

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Developmeng of 8)

d. Service Plan Development Procesh four pages or less, describe the process shaged to develop the participant
centered service plan, including: (a) who develops the plan, who participates in the process, and the timing oftthe plan;
the types of assessments that are conducted to support the service plan development phadiegssaturing
information about participant needs, preferences and goals, and health status; (c) how the participant is informed of the
services that are available under the waiver; (d) how the plan development process ensures that the serviessgan addr
participant goals, needs (including health care needs), and preferences; (e) how waiver and other services are coordinal
(H how the plan development process provides for the assignment of responsibilities to implement and monitor the plan;
and, @) how and when the plan is updated, including when the participant's needs change. State laws, regulations, and
policies cited that affect the service plan development process are available to CMS upon request through the Medicaid
agency or the operatiragency (if applicable):
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The Waiver Plan of Service (POS) is developed by the waiver case manager and is based on assessed participant nee
as well as participant choices and personal gosdsthe core standardized assessment reqainenf the Balancing

Incentives Program, the Mayo Portland Adaptability Inventory (MPAI) and the Agitated Behavior Scale (ABS) have
been i mplemented with Marylandés Brain Injury waiver
anddrive service planning. This assessment is completed during the application process and annually during the re
determination of eligibility.

The POSis one of several modules within the Long Term Services and Supports Tracking System (LTSSMaryland).
ThePOS reflects the participantds strengths, assessed
waiver providers, waiver and state plan sersjiéfequency of services and associated costs. These are required fields
within LTSSMaryland. APOS cannot be submitted without these required fi€lldss are submitted to the waiver
programadministradr for approval through LTSSMaryland.

Waiver applicants meet with a transitional waiver case manager to receive brain injury waiver pnéaraation and

develop a provisional POS. A meeting is held 30 days after the transition to the community to finalize the POS. The
waiver participant attends this meeting along with his/her legal representative, if applicable, and/or friends or family
menbers the participant identifies. Also in attendance are waiver provider staff and the administrative waiver case
manager. The participant is the team leader and his or her long term goals are the priority of the team. The team helps 1
participant identiy short term goals that will help him/ her achieve the long term goals. Progress towards goals is tracked
through the LTSSMaryland. A POS meeting is held at least annually and more often if requested or if there is a
significant change and the POS is uediaat that time.

Monitoring of the POS is completed by the waiver case manager durintpféaee visits. The first visit is completed
within the first 30 days of enrollment by the transitional case manager. Thereafter, case management visits are complet
at least quarterly by the administrative case manager.

Part of the role of the case manager is to ensure that the waiver participant is receiving waiver and State Plan services
identified in the plan of service. State Plan services required by indlgidue scheduled and coordinated by provider

staff. The case managers monitor coordination of services quarterly to ensure participants gain access to the required
services and appropriate follow up occurs.

Appendix D: Participant-Centered Planning am Service Delivery
D-1: Service Plan Developmen( of 8)

e. Risk Assessment and MitigationSpecify how potential risks to the participant are assessed during the service plan
development process and how strategies to mitigate risk are incorporated saovibe plan, subject to participargeds
and preferences. In addition, describe how the service plan development process addresses backup plans and the
arrangements that are used for backup.

Participant risks are assessed during enrollmentandally thereafter by waiver case managers and waiver provid
The Mayo Portland Adaptability Inventory (MPAI) and the Agitated Behavior Scale (ABS) have been implement|
Marylandés Brain I njury waiver [ksandjariskrmanagemment plaraaretreiqu
fields within the POS that is built into LTSSMaryland. The POS cannot be submitted without completion of thes¢
required fields. Given the needs of the target population, provider bademiéncall access is eequirement of the

Brain Injury program. This information is also a required field within LTSSMaryland. The POS is submitted to th
waiver program administrator through LTSSMaryland for approval. If any information is lacking, LTSSMaryland
for a fealback and editing process between the program administrator and case manager through LTSSMarylar,

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Developmeng of 8)

f. Informed Choice of Providers.Describe how particgnts are assisted in obtaining information about and seldmtimg
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among qualified providers of the waiver services in the service plan.
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Bl waiver applicants are provided with a list of approved Bl waiver providers and approvwedvBt services by
transitional case managers when they apply for the Bl waiver program. Applicants and/or their representatives ¢
choice of Bl waiver services and can choose which providers they would like to have provide those Bl services.
Applicants are required to sign a freedom of choice form indicating that they have been given a choice of comm
based versus institutional services, a choice of services, and a choice of providers.

To facilitate informed choices of services and providapplicants are given copies of the service proposals submitf
Bl waiver providers, which includes a description of the Bl waiver services, the living situation, opportunities for
support, and access to medical supports. To facilitate the applic]aé choi ce of wai ver ptr
provider conducts a fage-face visit with each waiver applicant in order to answer specific questions about their
programs. They also arrange a tour of their program for the waiver participansarat family so that the applicant is
able to make an informed choice. Applicants and/or their representatives document their choice of services and
on the provisional plan of service. Participants are able to change providers and waives semarding to their need
and preferences.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Developmen(7 of 8)

g. Process for Making Service Plan Subject to the Approval of the Medicaid Agencipescribe the process by whittte
service plan is made subject to the approval of the Medicaid agency in accordance with 42 CFR §441.301(b)(1)(i):
Service plans are created and/or approved by the operating state agency, which is part of the Medkigaid ag

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Developmengs of 8)

h. Service Plan Review and UpdateThe service plan is subject to at least annual periodic review and update tdhessess
appropriateness andegluacy of the services as participant needs change. Specify the minimum schedule for the review
and update of the service plan:

o Every three months or more frequently when necessary
o Every six months or more frequently when necessary
® Every twelve monthsor more frequently when necessary

O Other schedule
Specify the other schedule:

i. Maintenance of Service Plan FormsWritten copies or electronic facsimiles of service plans are maintained for a
minimum period of 3 years as required by 45 CFR 8§892.42. Service plans are maintained by the f(dlmeingachhat

applies):
O Medicaid agency
O Operating agency

O Case manager
Other

Specify:

The Long Term Services and Support Tracking system is ebasdd system with shared access between the
operating state agency and the Medicaid unit.
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Appendix D: Participant-Centered Planning and Service Delivery
D-2: Service Plan Implementation and Monitoring

a. Service Plan Implementation and Monitoring.Specify: (a) the entity (entities) responsible for monitoring the
implementation of the service plan and participant health and welfare; (b) the monitoring amelifotiaethod(s) thadre
used; and, (c) the frequency with which monitoring is performed.
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Monitoring of the Plan of Service (POS) is done through case management meetings, provider audits, and reportable
events monitoring.

CaseManagement:

The first faceto-face meeting is conducted by the transitional waiver case manager within 30 days of enroliment| The
transitional case manager assists the participant with identifying waiver awianger services; and presents the chaice
of providers to the participant. The choices made by participants are documented in the LTSSMaryland. Thereatter,
annually the administrative case manager assists the participant with identifying waiver -avalvesrservices; and
presents the choice of priders to the participant. The participants choices are documented in the POS captured in
LTSSMaryland.

The administrative case management meetings are completed at least quarterly. These meetings are required to be in
person contact. The case managerfam is one of several modules within LTSSMaryland where information gathered
during the meeting is documented. The fields on the case management form are related to participant rights, health and
safety, safety of the physical site, appropriatenesspeasvision of waiver services (e.g. staff to participant supervision
ratios), whether a reportable event was discovered, and whether or not there has been a significant change and/or if a
change is needed in the POS. If there is an identified problemgphg isautomaticallyforwarded through the

LTSSMaryland system to the waiver program administrator for review. Remediation is initiated as needed. Remediation
including the resolution date and a description of correction, is captured in LTSSMaiendformation obtained

during these meetings is used to assess the appropriateness of the POS and ensure that all needed waiv&ivand non
services have been included in the plan. I f aPRP@ POS i
meeting and/or POS change is made.

Annual Audits:

One hundred percent of waiver participant records are reviewed during annual provider audits, which are conducted by
staff from both the Office dfong Term Services and Suppof@LTSS) and the perating state agency. Additionally,
during this audit, medi cal information and pcallegtmsmma t
and disasteplansare reviewed as well as staff and consultant credentials, behavioral suppastsing services, and

access to medical care in the community. Providers are required to have systems in place to phovider2érgency

on call access for direct care workessjver participants, and familieAdditionally, providers must adhere to CQIR
10.22.1005(B)(6)and have an effectivdisasteland emergency evacuation plan, with sufficient evacuation drills in

place. Per this regulation, licensed community residential service providers offering services in alternative living| units or
group home must develop an emergency plan for all types of emergencies and disasters. Procedures that will be
followed before, during, and after an emergency include a protocol:

(1) Ensuring thaparticipantsand staff have information regarding evacuation, transgamtzor 72hour shelterin-
place;

(2) Requiring an annual practice drill coordinated with local emergency planners for sheltering in place or evacuating;

(3) Requiring preparation of an aftaction report and improvement plan after a drill that evaluatgsldineand
initiates corrective actions;

(4) Ensuring thaparticipantsand staff have information regarding current healtimtact, and other important
information that is immediately accessible in the event of evacuation;

(5) Ensuring thaparticipantsand staff have information regarding the role of the resident, family membéggar
representative in the event of evacuation;

(6) Ensuring thaparticipantsand staff have information regarding arrangements for medical needshand
accommodations faguarticipantsand staff at alternative facilities or shelters; and

(7) Establishing a communication protocol among all appropriate parties that includes
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redundant communication means.

When problems are identified during the annual audits, a request is made to the provider to submit a plan of
correction along with evidence that the issues are resolved.

Reportable Events

Reportable events are reported through a-bated system and mitared by one of the
administrative case managers. The waiver case manager ensures that events are investigated and resolvec
the established RE timeframes. The reportable events data and trends are reviewed during the quarterly me
between Behdoral Health Administration (BHA) and the (OLTSS)

Monitoring of reportable events is another mechanism for:

(1) Ensuring participant access to waiver services identified in the service plan;

(2) Ensuring participantsdé freedom to choose provi
(3) Monitoring the effectiveness of baakp plans and

(4 Monitoring the participantsé health and wel far

b. Monitoring Safeguards. Select one:
® Entities and/or individuals that have responsibility to monitor service plan implementation and
participant health and welfare may not provide other direct waiver services to the participant.

O Entities and/or individuals that have responsibility to monitor service plan implementation and
participant health and welfare may provide other direct waiver services to the participant.

The state has established the following safeguards to ensure that monitoring is conducted in the best interests of th
participant.Specify:

Appendix D: Participant-Centered Planning and Service Delivery
Quality Improvement: Service Plan

As a distinctomponent of the States quality improvement strategy, provide information in the following fields to detail the State:
methods for discovery and remediation.

a. Methods for Discovery: Service Plan Assurance/Subssurances

The state demonstrates it has dgsed and implemented an effective system for reviewing the adequacy of service plans
for waiver participants.

i. Sub-Assurances:

a. Sub-assurance: Service plans address all participants assessed needs (including health andiskfety
factors) and personal gds, either by the provision of waiver services or through other means.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or
subassurance), complete the following. Where possihddide numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by whickeach source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.
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Performance Measure:

PM1: Number and percentage of waver participants whose plan of service
addressedealth and safety risk factors;N= # of plans of service that address
health and safety risk factors;D=total number of plans of service.

Data Source(Select one):

Operating agency performance monitoring
If 'Other’ is selected, specify:

OLTSS Annual Audit

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies)
collection/generation (check each that applies)
(check each that applies)
State Medicaid O Weekly 100% Review
Agency
O Operating Agency O Monthly O Less than 100%
Review
O Sub-State Entity O Quarterly O Representative
Sample
Confidence
Interval =
O Other Annually O Stratified
Specify: Describe Group

O Continuously and O Other

Ongoing Specify:
O Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each |analysigcheck each that applies):
that applies):

State Medicaid Agency O Weekly
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each |analysigcheck each that applies):
that applies):

[ Operating Agency [ Monthly
L] Sub-State Entity O Quarterly
[ Other
Specify:
Annually

O Continuously and Ongoing

O Other
Specify:

Performance Measure:

PM2: Number and percentageof waiver participants whose plan of service
addresses assessed needls; # of plans of service that address assessed neelds;
total number of waiver plans of service.

Data Source(Select one):

Operating agency performance monitoring
If '‘Other' is selected, specify:

BHA Case Manager Quarterly Visits

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies)
collection/generation (check each that applies)
(check each that applies)
O State Medicaid O Weekly 100% Review
Agency
Operating Agency O Monthly [ Less than 100%
Review
L] sub-state Entity Quarterly O Representative
Sample
Confidence
Interval =
L1 other [ Annually L1 stratified
Specify: Describe Group
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O Continuously and O Other
Ongoing Specify:

L] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each |analysigcheck each that applies):
that applies):

O State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity O Quarterly
O Other
Specify:
Annually

O Continuously and Ongoing

O Other
Specify:

Performance Measure:

PM3: Number and percentageof waiver participants whose plan of service
addresses personal goal$y= #of plans of service that address personal goalB=
total number of plans of service

Data Source(Select one):

Operating agency performance monitoring
If 'Other' is selected, specify:

Annual OLTSS Audit
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Responsible Party for
data
collection/generation
(check eaclthat applies):

Frequency of data
collection/generation
(check each that applies)

Sampling Approach
(check each that applies)

State Medicaid O Weekly 100% Review
Agency
L] Operating Agency L] Monthly L] Less than 100%
Review
[ Sub-State Entity O Quarterly O Representative
Sample
Confidence
Interval =
L] other Annually L] stratified
Specify: Describe Group

O Continuously and
Ongoing

O Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

that applies):

Responsible Party for data
aggregation and analysigcheckeach

Frequency of

data aggregation and

analysigcheck each that applies):

State Medicaid Agency O Weekly
O Operating Agency O Monthly
O Sub-State Entity O Quarterly
L] other

Specify: Annually

Page 91 of 160
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each |analysigcheck each that applies):
that applies):

[ Continuously and Ongoing

O Other
Specify:

b. Sub-assurance: The State monitors service plan development in accordance with its palices
procedures.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or
subassurance), completie following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provigsiorfarn the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

PM4: Number and percentage of waiver participants that attend their plan of service
meeting; N=#of waiver participants that attend their plan of service meetingD=total
number of waiver participants.

Data Source(Select one):

Operating agency performance monitoring
If 'Other’ is selected, specify:

Annual OLTSS audit

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies)
collection/generation (check each that applies)
(check each that applies)
State Medicaid O Weekly 100% Review
Agency
[ Operating Agency [ Monthly [ Less than 100%
Review
L] sub-state Entity O Quarterly [ Representative
Sample
Confidence
Interval =
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[ Other Annually [ Stratified
Specify: Describe Group

O Continuously and O Other
Ongoing Specify:

L] Other
Specify:

Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each [analysigcheck each that applies):

that applies):

State Medicaid Agency O Weekly
O Operating Agency O Monthly
O Sub-State Entity O Quarterly
O Other
Specify:
Annually

O Continuously and Ongoing

O Other
Specify:

c¢. Sub-assurance: Service plans are updated/revised at least annually or when warranted by charges in
waiver participants needs.
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Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or
subassurance), complete the following. Where possible, include numeratmiderior.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of datanslyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

PM5: Number and percentageof plans of service that were updated annually;
N=# of participant's plans of service that were updated annuallyD= total
number of plans of service.

Data Source(Select one):

Operating agency performance monitoring
If 'Other' is selected, specify:

Annual OLTSS audit

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies)
collection/generation (check each that applies)
(check each that applies)
State Medicaid O Weekly 100% Review
Agency
[ Operating Agency O Monthly O Less than 100%
Review
O Sub-State Entity O Quarterly [ Representative
Sample
Confidence
Interval =
[ Other Annually [ Stratified
Specify: Describe Group!

O Continuously and L] other
Ongoing Specify:

O Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysigcheck each
that applies):

Frequency of data aggregation and
analysigcheck each that applies):

State Medicaid Agency O Weekly
O Operating Agency O Monthly
O Sub-State Entity O Quarterly
O Other
Specify:
Annually

O Continuously and Ongoing

O Other
Specify:

Page 95 of 160

d. Sub-assurance: Services are delivered in accordance with the service plan, including thestyqpes,
amount, duration and frequency specified in the service plan.

Performance Measures

For eachperformance measure the State will use to assess compliance with the statutory assurance (or
subassurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregatedhdataill enable the State to

analyze and assess progress toward the performance measure. In this section provide information on the

method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified orconclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

PM6: Number and percentageof individuals that received services in
accordance with theplan of service (including the type, scope, amount,
duration, and frequency).N= # of individuals that received services in
accordance with theplan of service (including type, scope, amount, and
frequency). D = # of individual plan of service reviewed.

Data Source(Select one):
Provider performance monitoring
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If 'Other' is selected, specify:

Responsible Party for
data
collection/generation
(check each that applies)

Frequency of data
collection/generation
(check each that applies)

Sampling Approach
(check each thapplies):

State Medicaid O Weekly 100% Review
Agency
Operating Agency O Monthly O Less than 100%
Review
O Sub-State Entity O Quarterly O Representative
Sample
Confidence
Interval =
O Other Annually O Stratified
Specify: Describe Group

O Continuously and
Ongoing

O Other
Specify:

O Other
Specify:

Data Aggregation and Analysis:

that applies):

Responsible Party for data
aggregation and analysigcheck each

Frequency of data aggregation and
analysigcheck each that applies):

O State Medicaid Agency

O Weekly

Operating Agency

O Monthly

O Sub-State Entity

Quarterly

O Other
Specify:

Annually

Page 96 of 160
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each |analysigcheck each that applies):
that applies):

[ Continuously and Ongoing

O Other
Specify:

e. Sub-assurance: Participants are afforded choice: Between/among waiver services and providers.

Performance Measures

For each performance measure the State will use to assess compliance wigtutwey assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress towardgbgormance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where agigopri

Performance Measure:

PM7: Number and percentage of participants who have a signed consent form
indicating choice of waiver services and choice of provider$y = # of participants who
have a signed consent form indicating choice of waiver services dnchoice of
providers; D=total number of waiver participants.

Data Source(Select one):

Operating agency performance monitoring
If '‘Other' is selected, specify:

Annual OLTSS audit

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies)
collection/generation (check each that applies)
(check each thapplies):
State Medicaid O Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
O Review
Sub-State Entity Quarterly Representative
O Sample

01/28/2021



Application for 1915(c) HCBS Waiver: MD.40198.

R04.00 - Jul 01, 2021

Confidence
Interval =
[ Other Annually [ Stratified
Specify: Describe Group

L] Continuously and
Ongoing

O Other
Specify:

Page 98 of 160

L] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysigcheck each
that applies):

Frequency of data aggregation and
analysigcheck each that applies):

State Medicaid Agency O Weekly
O Operating Agency O Monthly
O Sub-State Entity O Quarterly
O Other
Specify:
Annually

O Continuously and Ongoing

O Other
Specify:

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
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State to discover/identify problems/issues within the wgivegram, including frequency and parties responsible.

The State uses three primary strategies to discover/ identify problems and issues within the waiver prog
related to plans of service. First, waiver case managers conduct announced and unagueuieckdvisits
with 100% of waiver participants to ensure that services are being provided in accordance with the plan
service and to assess whether the POS needs to be updated. Second, OLTSS and BHA conduct annua
with waiver providers to reew 100% of participant records to ensure that the waiver plans of service add
participants' needs. These annual provider audits are staggered throughout the fiscal year. A representz
sample of claims are matched against attendance records aodl ckebrds to determine if services were
provided as authorized. Third, OLTSS audits the waiver participant records that are located in LTSSMar
on an annual basis to ensure that the waiver POS addresses participants' personal goals, includk healtt
safety risk factors, are within cesteutrality limits and are updated at least annually, and that waiver
participants are given a choice of waiver services and providers and that they attend their POS meeting

b. Methods for Remediation/Fixing Individual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide infoomation
the methods used hilge state to document these items.

If problems are discovered during quarterly case management visits or during the annual provider audits
the plans of service or the provision of waiver services, providers are required to immediatelytlo®sentice

and/or the case manager is required to schedule a meeting to update the plan of service within 2 weeks.
appropriate, such as under delivery of services to a waiver participant, funds will be recovered.

If problems are discovered duringetannual OLTSS audit related to plans of service or the freedom of choi
form, the OSA is required to make the corrections and provide evidence of the correction via the correcti
plan submitted to OLTSS within 30 days.

ii. Remediation Data Aggregaibn
Remediationrelated Data Aggregation and Analysis (including trend identification)

Frequency of data aggregation and analysis

Responsible Partycheck each that applies): (check each that applies):

State Medicaid Agency [ Weekly
Operating Agency O Monthly
O Sub-State Entity Quarterly
O Other
Specify:
Annually

Continuously and Ongoing

Other
Specify:
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c. Timelines

When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
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methods for discovery and remediation related to the assurance of Service Plans that are cur@pdirational.
® No

O vYes
Please provide a detailed strategy for assuring Service Plans, the specific timeline for implementinglidentifie
strategies, and the parties responsible for its operation.

Appendix E: Participant Direction of Services

Applicability (from Application Section 3, Components of the Waiver Request)

O vYes. This waiver provides participant direction opportunities.Complete the remainder of the Appendix.
® No. This waiver does not provide participant direction opportunities.Do not complete the remainder of the
Appendix.

CMS urges states to afford all waiver participants the opportunity to direct their serviceifgart direction of services
includes the participant exercising decisioraking authority over workers who provide services, a participaemaged budget
or both. CMS will confer the Independence Plus designation when the waiver evidences a strongecnongtarticipant
direction.

Indicate whether Independence Plus designation is requestésklect one):

O vYes. The state requests that this waiver be considered for Independence Plus designation.
O No. Independence Plus designation is not requested.

Appendix E: Participant Direction of Services
E-1: Overview (1 of 13)

Answers provided in Appendix EO indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-1: Overview (2 of 13)

Answers provided in AppendixE-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-1: Overview (3 of 13)

Answers provided in Appendix EO indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-1: Overview (4 of 13)

Answers provided in Appendix EO indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-1: Overview (5 of 13)

Answers provided in Appendix EO indicate that you do notneed to submit Appendix E.

Appendix E: Participant Direction of Services
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E-1: Overview (6 of 13)

Answers provided in Appendix EO indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-1: Overview (7 of 13)

Answers provided in Appendix EO indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-1: Overview (8 of 13)

Answers provided in Appendix EO indicate that you do not ned to submit Appendix E.

Appendix E: Participant Direction of Services
E-1: Overview (9 of 13)

Answers provided in Appendix EO indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-1: Overview (10 of13)

Answers provided in Appendix EO indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-1: Overview (11 of 13)

Answers provided in Appendix EO indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-1: Overview (12 of 13)

Answers provided in Appendix EO indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-1: Overview (13 of 13)

Answers provided inAppendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant Direction (1 of 6)

Answers provided in Appendix EO indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant -Direction (2 of 6)

Answers provided in Appendix EO indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
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E-2: Opportunities for Participant -Direction (3 of 6)

Answers provided in Appendix EO indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant -Direction (4 of 6)

Answers provided in Appendix EO indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant -Direction (5 of 6)

Answersprovided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant -Direction (6 of 6)

Answers provided in Appendix EO indicate that you do not need to submiAppendix E.

Appendix F: Participant Rights
Appendix F-1: Opportunity to Request a Fair Hearing

The state provides an opportunity to request a Fair Hearing under 42 CFR Part 431, Subpart E to individuals: (a) who are not
given the choice of home agdmmunitybased services as an alternative to the institutional care specified in-Rerhtthe

request; (b) are denied the service(s) of their choice or the provider(s) of their choice; or, (c) whose services are denied,
suspended, reduced or terminaf€be state provides notice of action as required in 42 CFR §431.210.

Procedures for Offering Opportunity to Request a Fair Hearing.Describe how the individual (or his/her legal representative)
is informed of the opportunity to request a fair hearing ud@eCFR Part 431, Subpart E. Specify the notice(s) that are used to
offer individuals the opportunity to request a Fair Hearing. State laws, regulations, policies and notices referenced in the
description are available to CMS upon request through thetpegor Medicaid agency.

Medicaid provides broad fair hearing rights and appeal rights to individuals who are denied participation in home and
communitybased service (HCBS) waiver services as an alternative to institutional care, denied services of their choice
whose servicg are suspended, reduced or terminated. Specifically, COMAR 10.01.04 which governs fair hearings stipu
the opportunity for a fair hearing will be granted to individuals who are aggrieved by any Department or delegate aggnc
action or ination which adversely affects the receipt, quality or conditions of medical assistance. Each waiver participatr
receives a copy of the notice of fair hearing in the initial waiver application upon enroliment. The waiver participiigds n
in writing that services will be continued during the appeal process. Following the process for giving notice to
applicants/participants: If an applicant or enrolled particijsadenied waiver eligibility medical, technical or financial criteric
he/she and any repesgtative that has been identified by the individual are sent a letter that contains the reason for the ¢
a fair hearings notice. The Medicaid Eligibility Determination Division (EDD) sends all eligibility denial letters. [Eetaes |
arecopied o t he case manager who wil |l mai ntain this docum
maintains a copy. When a participant is aggrieved by a decision regarding his services or providers, the case managel
responsible for prading the participant and representative with a notice identifying the action or inaction that the particij
believes is impacting him/her adversely. This written notice contains the Medicaid fair hearing rights. This noticeirsethai
bythecasemanger i n the participantsé waiver record.

Appendix F: Participant-Rights
Appendix F-2: Additional Dispute Resolution Process

a. Availability of Additional Dispute Resolution Process.Indicate whether the state operates another dispute resolution
process tht offers participants the opportunity to appeal decisions that adversely affect their services while preserving
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their right to a Fair Hearingelect one:

O No. This Appendix does not apply
® ves. The state operates an additional disputesolution process

b. Description of Additional Dispute Resolution Procesescribe the additional dispute resolution process, incluging:
the state agency that operates the process; (b) the nature of the process (i.e., procedures and timelfrdmgshe
types of disputes addressed through the process; and, (c) how the right to a Medicaid Fair Hearing is preserved when a
participant elects to make use of the process: State laws, regulations, and policies referenced in the description are
avalable to CMS upon request through the operating or Medicaid agency.

The Office of Long Term Services and Supports manages the reconsideration process for medical eligibility der
When an applicant or participant is denied medical eligibility, treeagprovision for the individual to request a
reconsideration while preserving the right to a fair hearing. Once a denial letter is sent, the individual/representz
request a reconsideration while simultaneously submitting an appeal letterMittitys of receipt of the denial letter
order to continue any services. The reconsideration process begins upon request from the individual/representz
allows the individual to clarify medical information already provided regarding their hewltfuactional status, or to
provide additional information that was not included at the time of application. The Departments utilization contr
informs the applicant/participant in writing that he/she may request a reconsideration and mainigti the rfair
hearing or elect to request a fair hearing without the interim process of reconsideration. The letter contains the |
standard notice with regard to fair hearing rights.

Appendix F: Participant-Rights
Appendix F-3: State Grievance/@mplaint System

a. Operation of Grievance/Complaint SystemSelect one:

O No. This Appendix does not apply

® ves. The state operates a grievance/complaint system that affords participants the opportunity to register
grievances or complaints concerning the pnasion of services under this waiver

b. Operational Responsibility. Specify the state agency that is responsible for the operation of the grievance/complaint
system:

The Operating State AgencBehavioral Health Administration

c. Description of SystemDescribe the grievance/complaint system, including: (a) the types of grievances/complaints that
participants may register; (b) the process and timelines for addressing grievances/complaints; and, (c) the nthebhanisms
are used to resolve grievances/caans. State laws, regulations, and policies referenced in the description are available
to CMS upon request through the Medicaid agency or the operating agency (if applicable).
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The grievance/complaint system ensures the identificafiamd the appropriate and timely resolution of administrative
services and quality of care complaints related to waiver participants. A complaint is defined as any communication, ora
or written from a parti ci pa mwrotheriptarested party pany enipboyee of BHAe s e n
expressing dissatisfaction with any aspect of BHA| | or
any remedial action is requested. Administrative service related and quality cbogskaints are revieable Quality of
care complaints include, but are not | imited to, conc
competence, adverse experiences, poor outcomes, inadequate care or perceived harm, prigedee negh regard to

policy and procedures, medical record documentation and confidentiality issues as well as accessibility and/or
availability, which impact care. Bl waiver participants are provided with a written summary of the complaint process and
how to file a complaint during the initial FOmeeting. BHA assists the participant as needed in completing forms.

BHA will track all grievances/complaints. The process used for resolving grievances/complaints begins with the BHA
representative documentiniget pertinent information and the nature of the complaint on the grievance/complaints |Action
Report. The BHA representative addresses the issue according to the time frames outlined below. The BHA
representative completes the initial investigation, andithennjunction with the participant, family and other related
parties, performs all other necessary folopy summarizes the finding, and determines and implements the appropriate
action steps. This information will be documented on the grievance/conspdaition report and submitted to the Office

of Long Term Services and SuppoBivision of Community Long Term Care within 30 days. Timeframes for resolving
complaints are as follows: 24 hours: emergency medicalted complaints; 5 days: n@mergeny medically related
complaints; and 30 days: administrative service delivery complaints. Participants or their representatives will be| notified
of the disposition of the complaint and right to appeal as appropriate. Results will also be reported to the
paticipant/representative and provider as appropriate. If the participant indicates that he/she is not satisfied with the
response, the agency must respond in writing within 3
Individuals will be informed by the Bl waiver case manager at the initial plan of service meeting that they may file an
appeal for a fair hearing directly to the Office of Administrative Hearings. Filing a complaint or grievance is not a
prerequisite for requesting a faiedring.

Appendix G: Participant Safeguards
Appendix G-1: Response to Critical Events or Incidents

a. Critical Event or Incident Reporting and Management Processlndicate whether the state operates Critical Ewvent
Incident Reporting and Managemétrbcess that enables the state to collect information on sentinel events occurring in
the waiver prograntelect one:

® vYes. The state operates a Critical Event or Incident Reporting and Management Procgg®mplete Items b
through e)

O No. This Appendix does not applydo not complete Items b through €)
If the state does not operate a Critical Event or Incident Reporting and Management Process, describe the process
the state uses to elicit information on the health and welfaralvidnals served through the program.

b. State Critical Event or Incident Reporting Requirements.Specify the types of critical events or incidents (including
alleged abuse, neglect and exploitation) that the state requires to be reported for revalovangfaction by an
appropriate authority, the individuals and/or entities that are required to report such events and incidents and the timeling
for reporting. State laws, regulations, and policies that are referenced are available to CMS upothreqgkshe
Medicaid agency or the operating agency (if applicable).
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Bl waiver providers are licensed by the OHCQ and are required to follow the Policy on Reportable Incidents and
Investigations (PORII). The purpose of the policy iptotect the rights of participants served by licensed providers by
requiring providers to identify, report, investigate, review, correct, and monitor situations and events that threaten the
health, safety or welbeing of participants receiving servicesielpolicy specifically addresses incidents of abuse,
neglect, death, hospital visits, injury, theft, medication errors, leave without natification, incidents requiring law
enforcement or the fire department, as well as other incidents.

The providers are required to report al/l all egatiaons
Advocacy System, Child/Adult Protective Services, and local law enforcement within 24 hours by sending a copy of the
standardized reporbfm via email or reporting through PCIS2Zoviders are required to complete an Agency

I nvestigation Report within 10 working days of the re
and may request additional information, determirad &m orsite investigation needs to occur, or require speadtons

to be taken.

Critical incidents data are collected by BHA and reviewed wittth&SSduring quarterly waiver coordination
meetings. In some instances, METSSreceives notificatiofrom BHA regarding critical allegations of abuse, neglect
and exploitation. ThOLTSSmay initiate an independent investigation related to any serious occurrence at any time.

BHA utilizes several strategies to ensure that providers report all incidehtoaduct meaningful investigations. BHA
monitors all critical incidents involving Bl waiver participants and summaries are maintained in a database. Waiver case
managers conduct quarterly site visits. During these visits participants are surveyedaoo themielivery of services

and records are reviewed to ensure incidents and complaints have been addressed. Additionally, theCRAIA&nd
conducts annual onsite record reviews for all waiver participants. If an unreported incident is discoveretieuring
quarterly or annual onsite visit, corrective action is requested.

c¢. Participant Training and Education. Describe how training and/or information is provided to participants (and/or
families or legal representatives, as appropriate) concerning pootefrom abuse, neglect, and exploitation, including
how participants (and/or families or legal representatives, as appropriate) can notify appropriate authorities or entities
when the participant may have experienced abuse, neglect or exploitation.

The transitional waiver case manager reviews the Rights and Responsibilities form, which includes information r
participants' right to be protected from abuse and neglect, during the application process. The form is completec
signed by the wair applicant/designee prior to enrollment and annually. The form includes instructions related tc
reporting complaints and/or critical incidents to BHA or to the OLTSS when the complaint or incident involved a

employee.

d. Responsibility for Review of and Response to Critical Events or Incident&pecify the entity (or entities) that receives
reports of critical events or incidents specified in iteri-&, the methods that are employed to evaluate such reports, and
the procsses and timérames for responding to critical events or incidents, including conducting investigations.

01/28/2021



Application for 1915(c) HCBS Waiver: MD.40198.R04.00 - Jul 01, 2021 Page 107 of

Providers are required to report all allegations of a
Advocacy SystemChild/Adult Protective Services, and local law enforcement within 24 hours by sending a copy|of the
standardized report form via email or reporting through PCISBHA revi ews t he agencyobs i
request additional information, deteine that an osite investigation needs to occur, or require specific actions to he
taken.

The OHCQ is primarily responsible for onsite investigations. OHCQ condudtgeimvestigations based on triage
categories and available information. When coargie issues are found remedies are imposed, including but not limited
to requiring providers who do not adhere to the policy to submit an acceptable plan of correction.

Incidents identified as immediate jeopardy indicate there is an immediate and geeausf injury, harm, impairment,
or death of an individual.

Incidents identified as high priority indicate the individual is not in imminent danger but the incident presents a situation
where a serious threat e xifayosharm thattohlé sighificahilyxdmgransse &ns | h e a
individual 6s physical and/or mental health.

Incidents identified as medium priority involve a situation or presents an opportunity for
harm that did not affect or hysicabahdlormentaii mal |l y affect an
health.

The timeline for investigations follows:

1. OHCQ must initiate an investigation for incidents identified as immediate jeopardy within 2 businegmglays.
referrals to other agencies must be made within 1 business day of.receipt

2. OHCQ must initiate an investigation for incidents identified as high priority within 10 business days.

3. OHCQ must initiate an investigation for incidents identified as medium priority within 30 busineséidays.
OHCQ must correspond with providersascertain the status of the pag&nt in cases deemed medium priority.

BHA reviews all reportable incidents and investigation reports. Recommendations are made and when necessary
additional followup may be initiated.

When an investigation resultsihe f i ci enci es, the |licensed providerds Pl
Health Care Quality (OHCQ) within 10 working days of the exit conference. The POC due date may be sooner than 10
working days when the nature of the deficiency warrantsmor e i mmedi ate response. Upo

POC, OHCQ will forward the Statement of Deficiency (SOD) and the approved POC within 10 working days to the:
1.License Provider;

2.Complainant;

3License Providero6s Execsidéniive Director and/or Board P
4 DDA Regional Office;

5.Maryland Disability Law Center, if appropriate;

6Medi caid Fraud Control Unit of the Attorney General b
7.Office of the Inspector General, if appropriate; and

8.Any other parties deemed appropriate by@t¢CQ.

A copy of the SOD and the FJs forwarded to the individual receiving services who is specifically the subject to the
deficient practice, and to their resource coordinator, guardian or family, as appropriate.

e. Responsibility for Oversight of Critical Incidents and Eventsldentify the state agency (or agencies) responsible for
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overseeing the reporting of and response to critical incidents or events that affect waiver participants, how thisi®versight
conducted, and hoWwequently.

The responsibility of overseeing the reporting of and response to critical incidents are shared by the BHA and O
The BHA utilizes several strategies to ensure that providers report all incidents and conduct meaningful investig
BHA monitors all critical incidents involving Bl waiver participants and summaries are maintained in a database,
Waivercase managers conduct quarterly site visits. During these visits participants are surveyed to monitor the |
of services and omrds are reviewed to ensure incidents and complaints have been addfrassecreported incident is
discovered during the quarterly, corrective action is requested.

The BHA shares critical incident data with the OLTSS during quarterly waiver cododimatetings. The data is
reviewed during this meeting to prevent future reoccurrence(s). Together BHA and OLTSS identify remediation
strategies which may include provider remediation or technical assistance to prevent future incidents. For exam
provider training may be developed, the frequency of provider auditing may be increased, the provider referrals
frozen, or if necessary the provideroés participat:i
implement changes in progmgpolicies when systemic issues are identified. Changes in program policy are
communicated to providers via Medicaid memos, transmittals and trainings.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints and Restrictive Imrventions(1 of
3)

a. Use of Restraints.(Select one)(For waiver actions submitted before March 2014, responses in Apperelix ill
display information for both restraints and seclusion. For most waiver actions submitted after March 2014, responses
regarding seclusion appear in Appendix2&.)

O The state does not permit or prohibits the use of restraints

Specify the state agency (or agencies) responsible for detecting the unauthorized use of restraints and how this
oversight is conducted and ftequency:

® The use of restraints is permitted during the course of the delivery of waiver serviceBomplete Items @-a-i
and G2-aii.

i. Safeguards Concerning the Use of Restraint&pecify the safeguards that the state has established
concerning theise of each type of restraint (i.e., personal restraints, drugs used as restraints, mechanical
restraints). State laws, regulations, and policies that are referenced are available to CMS upahnaegrest
the Medicaid agency or the operating agencwgyjflicable).
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The State emphasizes the development of positive, adaptive behavior support plans based on a
comprehensive functional assessment using the least restrictive behavioral techniques in order to avoid
the use of restraints. Bavior plans clearly outline problem behaviors and describe them operationally
and include a baseline and trend analysis for each targeted behavior. Functional alternative behaviors
specifically designated to reduce each targeted problem behavior basedfwmctional assessment are
clearly outlined and the stdyy-step procedures to shape and positively reinforce these behaviors are
delineated in the plan. Systematic and regularly scheduled data review of the frequency, duration and
severity of the probla behaviors including environmental, antecedent, and consequent conditions
allows for programs to be adjusted as needed to further avoid the use of re&raintkjury waiver
providers are required to adhere to the regulations set forth in the fovlisghavior support services
according to COMAR 10.22.10. The emergency use of restraints is used only for the protection and life
safety of the waiver participant and others. Licensed waiver providers are required to document and
report the use of emengey restraints in accordance with PORII.

Regulations specify that a licensed provider must ensure that a behavior plan (BP) is developed for each
individual for whom it is required. It must be developed, in conjunction with the team, by a licensed
psychobgist, psychology associate under the supervision of a licensed psychologist, licensed physician,
licensed certified social worker, or licensed or certified professional counselor, etraihang and

experience in applied behavior analysis. The BP maifidsed on and include a functional analysis or
assessment of each challenging behavior as identified in the Individual Plan (IP); specify the behavioral
objectives for the individual, and include a description of the hypothesized function of currenbtghav
including their frequency, severity, and criteria for determining achievement of the objectives established.
The BP must take into account the medical condition of the individual. It should describe the treatment
techniques and when the techniquestarbe used. The BP must specify the emergency procedures to|be
implemented for the individual with a history of exhibiting behaviors that present a danger to self or serious
bodily harm to others; and include a description of the adaptive skills tatmeteby the individual that

serve as functional alternatives to the challenging behavior or behaviors to be decreased. The BP must
identify the person or persons responsible for monitoring the BP; specify the data to be collected to assess
progress towarkimeeting the BP's objectives; and as part of data collection, ensure that each use of
mechanical and physical restraint, the reason for its use, and the length of time used is described and
documented.

Before implementation, the licensee must ensureethietht BP is approved by the standing committee as
specified in regulations. It must also include written informed consent of the individual, the individual's

legal guardian, or the surrogate decision maker as defined in H&attbral Article, 85605, Anrotated

Code of Maryland. The licensed provider must ensure that the use of restrictive techniques in any BP
represents the least restrictive, effective alternative, or the lowest effective dose of a medication. These
techniques are only to be implementégrmother methods have been systematically tried, and objectively
determined to be ineffective. The licensed provider must ensure that staff do not use any method or|techniqt
prohibited by law, including aversive techniques. Staff are also prohibitedusong any method or

technique which deprives an individual of any basic right specified in HEéaltteral Article, 72002-7-

1004, Annotated Code of Maryland, except as permitted in COMAR. This includes seclusion in a room from
which egress is prevemter implementation of a program which results in a nutritionally inadequate diet. In
addition, staff may not use a restrictive technique as a substitute for a treatment plan, as punishment, or for
convenience. There are specific COMAR that address peaciind safeguards relating to: Use of

Medications to Modify Challenging Behavior; Use of Physical Restraint; Use of Mechanical Restraint and
Support; and Use of Chemical Restraint.

Physical restraint may only be used when the individual's behavior tyesdanger to self or serious bodily

harm to others. Providers must ensure that only staff who have been trained in the management of disruptive
behavior, or other curriculum approved by the Administration, use a physical restraint and may only do so as
specified in the curriculum. The provider must document in the individual's record each use of a physical
restraint, including the reason for its use.

In addition to training specific to an iandividua
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implementing a BP must receive training on the principles of behavioral change and on appropriate
methods of preventing or managing challenging behaviors as required by COMAR. All use of restre
and restrictive techniques mums documented in the individual's record, including the specific technic
reasons for use, and length of time used. Antecedent, behavior, consequence data are reviewed a:
monitoring of the behavior plan.

The State utilizes the following methods to detect unauthorized use of restraints and/or seclusion:
The reporting of restraint is covered by the incident policy for which all licensed waiver providers
arerequired to follow. The purpose of the policy igotmtect the rights of participants served by
licensed providers by requiring providers to identify, report, investigate, review, correct, and
monitor situations and events that threaten the health, safety dveimgj of participants receiving
servicesThe policy describes the types of incidents that the provider must investigate internally
and/or report to outside agencies as well as timeframes for reporting and requirements fargollow
or correction. The policy specifically addresses incidents afithioaized use of restraints and/or
seclusion as well as other incidents.

The BHA and the OLTSS conduct annual audits of licensed waiver providers to ensure behavioral
are delivered in accordance with COMAR and the behavioral plan, which iset sfiise individual
plans. Additionally, Bl case managers conduct quartedgitminterviews with participants and licensec
waiver provider staff. During these visits case managers ascertain that behavioral supports are del
accordance with COMR and the behavioral plan.

ii. State Oversight Responsibility Specify the state agency (or agencies) responsible for overseeing tiie use
restraints and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted amhits frequency:
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Bl waiver providers are licensed by the Developmental Disabilities Administration (DDA). DDA designates
the Office of Health Care Quality (OHCQ) to license and monitor DDA providers and to ensure compliance
with stateregulations. The OHCQ Developmental Disabilities Unit is responsible for overseeing the use of

restrictive interventions for participants living in homes licensed by DDA.

OHCQ completes licensure surveys and investigations as necessary depending sgeeritlyeof the

critical incident. During routine licensure surveys, OHCQ staff review a sample of participant records,
conduct observations, review policy/procedures and interview staff. This is to ensure that the provider is in
compliance with applicableequirements including restraint usage.

Additionally, OHCQ conducts of§ite and orsite investigations related to complaints/incidents which would
include unauthorized/inappropriate use of restraints and guidelines for investigating/reporting. When
sigrificant deficiencies are identified during-site complaint/incident investigations, the reports are shared
with DDA, and BHA, if applicable. Additionally, prior to esite provider audits, wit®@LTSSstaff, BHA
reviews survey findings. RepresentativesirOHCQ, BHA andLTSSalso attend quarterly quality

council meetings and share information.

The State gathers data on the use of restraints to identify trends and patterns and support improvement
strategies by compiling data from reportable eventsergvi of behavi or pl ans, and
internal quality assurance during annual provider audits. Data compiled from reportable events and annual
audits are included in a quarterly report and are discussed during the Waiver Quarterly Coordination
meetings where trends are identified and improvement strategies may be developed. Identified improvement
strategies are communicated for prompt implementation through written communication directly to providers
or at quarterly provider meetings.

BHA conducs annual visits with each waiver provider to ensure compliance with Bl waiver regulations. At
this visit, BHA reviews the most recent OHCQ site visit report to ensure that issues identified at that visit
were addresse@HA provides a quarterly report ondident/complaint data including restraint information

to OLTSSstaff. Provider audit information is shared widih. TSSstaff. This information is shared quarterly
with the Quality CouncilBHA andOLTSSstaff discuss waiver issues and audit findings asdt@bove at
formal meetings and through email and telephone calls regularly.

Appendix G: Rarticipant Safeguards

Appendix G-2: Safeguards Concerning Restraints and Restrictive Interventiong of
3)

b. Use of Restrictive Interventions(Select one)

O The state does not permit or prohibits the use of restrictive interventions

Specify the state agency (or agencies) responsible for detecting the unauthorized use of restrictive interventions an
how this oversight is conducted and its frequency:

® The use ofrestrictive interventions is permitted during the course of the delivery of waiver serviceSomplete
Iltems G2-b-i and G2-b-ii.

i. Safeguards Concerning the Use of Restrictive Intervention&pecify the safeguards that the state has in
effect concerninghte use of interventions that restrict participant movement, participant access to other
individuals, locations or activities, restrict participant rights or employ aversive methods (not including
restraints or seclusion) to modify behavior. State lawsjlagigns, and policies referenced in 8pecification
are available to CMS upon request through the Medicaid agency or the operating agency.
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Restrictive techniques are defined as any technique that is implementedppoe d e an i ndi vi du
mobility or limit free access to the environment, including but not limited to physical, mechanical or
chemical restraints, or medications used to modify behavior in COMAR 10.22.01.01B(53).

In accordance with COMAR 10.22.1®, providers must ensure that the use of restrictive techniques in any
BP represents the least restrictive, effective alternative, or the lowest effective dose of a medication and is
only implemented after other methods have been systematicallairibjectively determined to be
ineffective.

A chemical restraint may only be used when the individual's behavior presents a danger to self or serious
bodily harm to others. Providers may only use chemical restraints in a behavioral emergency when it is
ordered by a licensed healthcare practitioner and administered and monitored by a licensed healthcare
practitioner. The provider must document in the individual's record the use of any chemical restraint,
including the reason for its use.

COMAR 10.22.10.06C requires that the provider shall collect and present objective data to the authorizing
licensed health care practitioner to indicate whether the restrictive technique being used is effective in
reducing the individual's challenging behavidma restrictive technique is used the provider shall:

O Convene a teamneetingwithin five (5) calendar days after an emergency use of a restrictive technique
to reviewthe situation and action taken;

O Determine subsequent action that includes whether trelafament or modification of a B

necessary; and

O Document that the requirements of COMARvebeen met.

COMAR 10.22.10.06D requires that providers must ensure staff do not use:
Any method or technique prohibited by law, including aversive techniques;
Any method or technigue which deprives an individual of any basig right
Seclusion;

A room from which egress is prevented; or

A program which results in a nutritionally inadequate diet.

O« O« O¢ O¢ O«

COMAR 10.22.10.06E prevents provider staff from using restrictiveniqals:
As a substitute for a treatment plan;

As punishment; or

For convenience.

O O O

COMAR 10.22.10.05C requires that before implementation of a behavior plan, the licensee shall ensure that
each behavior plan which includes the use of restrictive technigjues

O Approved by the standing committee; and

O Includes written informed consent of the individual, the individual's legal guardian, or surlegaien

maker.

Examples of restrictive techniques that are permitted as long as the COMAR listed above\wesl foll
includes:

O Wheelchair seat belts or posey to prevent falls;

O Restricting access to money;

O Cigarettes;

O Cigarette lighters;

O Sharps; and

O Physical escort to an alternative location (in cases to reduce physical or verbal aggression

COMAR 10.22.10.06Aequires that the use of restrictive techniques in any BP represents the least
restrictive, effective alternative, or the lowest effective dose of a medication; and is only implemented after
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other methods have been systematically taied objectively determined to be ineffective. Additionally,
COMAR 10.22.10.06B states that the licensee shall collect and present objective data to the authorizing
licensed health care practitioner to indicate whether the restrictive technique being eféective in

reducing the individual's challenging behavior.
individual plan asdescribed ilCOMAR 10.22.05.05, which is required to be reviewed and updated at least
annually.

COMAR 10.22.10 8 A st at es, APhysical restraint may only
danger to self or serious bodily harm to others.
ensure that only staff who have been trained in the manageifmdisruptive behavior, or other curriculum
approved by the Administrationanuse a physical restraint and may only do so as specified in the
curriculum. The provider must document in the individual's record each use of a physical restraint, including
the reason for its use.

Reporting of restraints (restrictive interventio
and Investigations (PORII). Bl waiver providers are licensed under the Developmental Disabilities
Administration (DDA) regutions and are required to follow the Policy on Reportable Incidents and
Investigations (PORII). The purpose of the policy is to protect the rights of participants served by licensed
providers by requiring providers to identify, report, investigate, revienrect, and monitor situations and
events that threaten the health, safety or-weilhg of participants receiving services. The policy describes
the types of incidents that the provider must investigate internally and /or report to outside agemelles as

as timeframes for reporting and requirements for follgmor correction. The policy specifically addresses
incidents of restraints (restrictive interventions) as well as other incidents. Bl waiver providers are required
to follow this policy and to atify the DDA and OHCQ of a reportable incident by filing a report within the
new Provider Consumer Information System (PCIS) incident module. BHA monitors the PCIS system for
incidents involving Bl waiver participants.

Waiver participants and familieseagiven the BHA's contact information upon enrollment into the program
to report incidents to BHA. The PORII is also available on the DDA website as a reference. Waiver
participants are strongly encouraged to keep the contact information posted indheanier in a location

of their choosing that is easily accessible and to report all concerns.

ii. State Oversight Responsibility. Specify the state agency (or-agencies) responsible for monitorthg
overseeing the use of restrictive interventions and h@aotlersight is conducted and its frequency:
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Bl waiver providers are licensed by the Office of Health Care Quality (OHCQ). The OHCQ is responsible
for overseeing the use of restrictive interventions for participants provided by licensed providers in
accordance with regulations governing behaviorppsuts. OHCQ is mandated to complete anousdite

surveys and conducts investigations as necessary depending upon the severity of the reportable incident or
complaint.

BHA and the SMA monitor licensed waiver providers to ensure services, includingdrahaupport

services and unauthorized use, over use, or inappropriate/ineffective use of restraints are provided in
accordance with COMAR regulations. BHA and the SMA conduct annual provider audits to ensure that
providers are providing services in aatance with COMAR regulations which includes the Behavior

Support Services Program Service Plan. Review of participants' IP and supporting documentation such as
Behavior Plans are part of the annual audit. Bl case managers conduct quarsidyirtterviavs with

participants and provider agency staff during visits and ascertain that services, including behavioral support
services, are delivered in accordance with individual plans angdhatipantsare satisfied with services

being received.

The BHA cae manager monitors reportable events to gather data regarding the use of
unauthorized/authorized restrictive interventions and attends plan of service meetings where behavioral
interventions and behavioral data are reviewed. Additionally, during annditd atiprovider agencies,

BHA and SMA review 100% of waivgy a r t i aecquda redaslifig the authorized/unauthorized
restrictive interventions included in behavior plans.

Once the dataregathered, the BHA shares restrictive intervention data walfstA during quarterly

waiver coordination meetings. The data are reviewed during this meeting to identify trends and patterns and
support improvement strategies. Together BHA @hd SSidentify remediation strategies which may
includeprovider remediationr technical assistance. For example, provider training may be developed, the
frequency of provider auditing may be increased, the provider referrals may be frozen, or if necessatry, the
providerds participation i n tBHeanggOLTSSmay implemant be r
changes in program policies when systemic issues are identified. Changes in program policy are
communicated to providers via Medicaid memos, transmittals and trainings.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints and Restrictive Intervention@® of
3)

c. Use of Seclusion(Select one)This section will be blank for waivers submitted before Appendhxc@vas addedb
WMS in March 2014, and responses for seclusiondigiplay in Appendix &-a combined with information on
restraints.)

® The state does not permit or prohibits the use of seclusion

Specify the state agency (or agencies) responsible for detecting the unauthorized use of seclusion and how this
oversight isconducted and its frequency:
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An incident of seclusion is deemed a Type | Reportable Incident and is reported to BHA through P@ts®&iek
agency reports the incident to OHCQ, as wel/l as
submits the incident report to OHGd in some cases, MDLC within 1 business day of discovery. The agen
submits the internal Agency Investigation Report (AIR) to OHCQ, BHA and MDLC (if required) witHinsifes:
days of discovery.

Once reported, the OHCQ, BHA and OLTSS responsibiléresas follows:

OHCQ

1. Evaluate the incident report to determine the need for investigatior
2. Refer the incident tother agencies when appropriate.

3. Complete the investigation.

4. Review and approve agencyds P!
5. Provide written report with findings and conclusions to involved pa
BHA and

OLTSS:

1. Assure agency complies with reporting.

2. Assist OHCQ with investigations as reques

O The use of seclusion is permitted during the course of the delivery of waiver servic€&mplete Items &-c-i
and G2-c-ii.

i. Safeguards Concerning the Use of SeclusioBpecify the safeguards that the state has established
concerning the use of each type of seclusion. State laws, regulations, and policies that are raferenced
available to CMS upon request through the Medicaid agency or the operating agency (if )plicab

ii. State Oversight Responsibility Specify the state agency (or agencies) responsible for overseeing tiie use
seclusion and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:

Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administration (1 of 2)

This Appendix must be completed when waiver services are furnished to participants who are served in licensed or unlicensed
living arrangements where a prider has rounethe-clock responsibility for the health and welfare of residents. The Appendix

does not need to be completed when waiver participants are served exclusively in their own personal residences or iofthe hom
a family member.

a. Applicability. Select one:

O No. This Appendix is not applicable(do not complete the remaining items)
® ves. This Appendix appliegcomplete the remaining items)

b. Medication Management and FollowUp

i. Responsibility. Specify the entity (or entities) thive ongoing responsibility for monitoring participant
medication regimens, the methods for conducting monitoring, and the frequency of monitoring.
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Bl waiver providers are licensed by the Office of Health Care Quality (OHCQ). Thetiegaland policy are

based on the Maryland Nurse Practice Act and place responsibility for nursing supervision and monitoring of
participant medication regimens when delegation of medication and treatmentsriorsioig staff is occurring.
Registered nues (RN) must complete required training to delegate medication administration to medication
technicians. Once trained, RNs are responsible for overseeing the administration of medications by medication
technicians to waiver participants who are unablelbaminister their medications. All direct care staff
administering medication must successfully complete the DDA Medication Technician Training Program (MTTP)
and be certified by the Maryland Board of Nursing.

Bl Waiver providers are required to maimtaurrent (</= 90 days) physician orders for all medications that are to
be administered to a waiver participant, assist the individual with obtaining medications from a licensed
pharmacy, and assist with administering the medications in accordanceeWTP. The community waiver
providerds RN develops individualized Nursing Care
Technicians. Per COMAR 10.27.11, the RN assesses the health status, environment and training needs|of the
staff, coodinates health care needs of the participant as prescribed and recommended, and monitors the| waiver
participantdés health minimally every 45 days.

RN assessment and monitoring must be implemented for participants with prescription medications and hon
pregription medications when delegation of medication administration is required. Registered nurses cannot
delegate the calculation of any medication dose, the administration of medications by IM/IV injection rthte, or
administration of medications by way a tube inserted in a cavity of the body. Nursing assessmerntesigeed

to monitor the individual s health status, ascerta
regular and prescribed medical care, and to detect and addrgestemyally harmful practices that may affect
the individual ds health. The RN determines the| del

found in COMAR 10.27.11. COMAR 10.27.11.05 outlines nursing functions and medications that cannot be
delegated.

COMAR 10.22.10.07 outlines the requirements for the use of behanadifying medications. The requirements
include documentation of the specific medications prescribed; the rationale for prescribing each medication; any
alternate methods of magement being used to bring challenging behavior under control; and objective data
collected by staff and presented to the licensed health care practitioner (i.e. physician or psychiatrist) to indicate
that the medication being used is effective in redydie individual's challenging behavior. Regulations require

that the licensed health care practitioner must review any medication that has been prescribed to modify behavio
at a minimum of every 90 days, thab re nataRRN) orders for medications toadify behavior are prohibited,

and that medications to modify behavior may not be used in quantities that interfere with an individual's ability to
participate in daily living activities. Seco#ithe monitoring is conducted as part of the periodic momitpdf

participant health and welfare by agency nurses every 45 days. Semombnitoring nurses are required to

detect potentially harmful practices, ensure follow up occurs to address harmful practices identified, and develop
strategies to address coleyp medication regimens and behavior modifying medications.

i. Methods of State Oversight and FollowUp. Describe: (a) the method(s) that the state uses to ensure that

participant medications are managed appropriately, including: (a) the identificatioteofigy harmful practices
(e.g., the concurrent use of contraindicated medications); (b) the method(s) for following up on potentially harmful
practices; and, (c) the state agency (or agencies) that is responsible forupliowd oversight.

The OHCQ conducts onsite visits to licensed providers to ensure medications are managed in accordang
State regulations. Review of participants' medical charts, medication administration records, physician or
nursing assessments, approved servigesdacumentation of staff medication administration training are pé
the annual survey. The results of this survey are reviewed by BHA and OLTSS during the annual provide
to ensure OHCQ cites were addressed and recommendations implementédnaltiditnedication records are
reviewed during the annual audit and when reportable events concerning medication errors are submitte|

Appendix G: Participant Safeguards

Appendix G-3: Medication Management and Administration (2 of 2)

¢. Medication Administration by Waiver Providers
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i. Provider Administration of Medications. Select one:

O Not applicable.(do not complete the remaining items)

® Wwaiver providers are responsible for the administration of medications to waiver participants who
cannot selfadminister and/or have responsibility to oversee participant seladministration of
medications.(complete the remaining items)

ii. State Policy.Summarize the state policies that apply to the administration of medications by waiver praviders
waiver provider responsibilities when participants-selfminister medications, including (if applicable) policies
concerning medication administration by rmedical waiver provider personnel. State laws, regulations, and
policies referenced in the specition are available to CMS upon request through the Medicaid agency or the
operating agency (if applicable).

The DDA regulations (COMAR 10.22.02.12) that apply to the administration of medications by waiver pr¢
or waiver provider responsibilities when participants-adifhinister medications state that providers must
develop and adopt written policies andgedures for ensuring that medications are administered in accords
with the practices established by DDA's curriculum on medication training. The DDA curriculum is in
compliance with the Nurse Practice Act, and includes procedures for monitoringsastoh@sndividuals with
selfadministering medications. All Bl waiver provider nurses and staff who administer medications areoin:
this curriculum. Nursing staff of Bl waiver providers are responsible for overseeing the administration of
medicatios by medication technicians to waiver participants who are unable {adseihister their medications
All direct care staff administering medication must successfully complete medication technician certificati
training per the Maryland Nurse PracticetA

All nurses must comply with applicable Board of Nursing regulations including the Nurse Practice Act. Tk
Nurse Practice Act gives nurses the ability to delegate the task of administering medication to appropriat
trained staff. Based on the BoardMirsing regulations delegated medication tasks must be monitored at le
every 45 days by the registered professional nurse who delegated the tasks. The individual must have a
license to practice nursing in the State of Maryland. BHA/OLTSS awits OHCQ licensure
surveyl/investigative process includes ensuring that providers are qualified and in compliance with all apg
regulations/standards.

ii. Medication Error Reporting. Select one of the following:

® providers that are responsible for méication administration are required to both record and report
medication errors to a state agency (or agencies).
Complete the following three items:

(a) Specify state agency (or agencies) to which errors are reported:

OHCQ, DDA, BHA, and the Board ®ursing as applicable.

(b) Specify the types of medication errors that providers are requiregdod:

All known medication errors must be recorded.

(c) Specify the types of medication errors that providers maysirtto the state:

Any medication eor that results in an individual requiring medical or dental observation or treatment
physician, physiciansd assistant or nurse, al
to a hospital or 24hour infirmary for treatment orbservation must be reported.

O Providers responsible for medication administration are required to record medication errors but make
information about medication errors available only when requested by the state.

Specify the types of medication errdingt providers are required to record:
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iv. State Oversight Responsibility Specify the state agency (or agencies) responsible for monitoring the performance
of waiver providers in the administration of medications to waiver particigantthrow monitoring is performed
and its frequency.

The responsibility of monitoring the performance of waiver providers in the administration of medication is !
by OHCQ, DDA, and BHA. Each DDA regional office is staffed by a regional nurse vavidpstrainingand

technical assistance to nursing staff from licensed DDA providers. All three state agencies conduct annual
of Bl waiver providers to ensure their compliance with the medication administration regulations and condu
reviewsof medication administration records. It is BHA's responsibility to review the audit findings from the
two agencies. BHA investigates critical incidents related to Bl waiver participants including medication erro
may enlist the support and asgtaince of OHCQ and DDA if the provider's response to the event is not adequé

Problematic results from any of the above discovery processes may be addressed in a number of fashions
requiring a program improvement plan from the provider agemcitation from OHCQ, requirements for further
team planning which may necessitate a change to
prescribing physician, required changes to a providers policy or procedure or the impositidciericle$ and/or
sanctions to a community provider which ensures completion and implementation obécplaeaction.

On a systems level, BHA uses data from surveys and critical incident reports to identify trends and develoy
revised policies, prcedures, and trainings related to improved participant health. OLTSS staff meet with DD
OHCQ quarterly to discuss quality issues and improvement strategies including medication management is
Information is shared and analyzed, trends/patterdstiategies are implemented to address problem areas.

Follow-up efforts are through egoing surveys, investigations and audits in order to ensure remediation has
occurred or to make further changes based on issues or outcomes. OHCQ significant findings reports for [
providers are sent to OLTSS staff.

Appendix G: Participant Safeguards
Quality Improvement: Health and Welfare

As a distinct component of the States quality improvement strategy, provide information in the following fields to S¢tadithe
methods for discovery and remediation.

a. Methods for Discovery: Health and Welfare
The state demonstrates it has designed and implemented an effective system for assuring waiver participant health and
welfare.(For waiver actions submitted before June 1, 2014, this assurance read "The State, on ag basgjsin
identifies, addresses, and seeks to prevent the occurrence of abuse, neglect and exploitation.")
i. Sub-Assurances:

a. Sub-assurance: The state demonstrates on an ongoing basis that it identifies, addresses and seeks to
prevent instancesf abuse, negict, exploitation and unexplained deattPerformance measures in this
subassurance include all Appendix G performance measures for waiver actions submitted befdte June
2014))

Performance Measures

For each performance measure the State will usessess compliance with the statutory assurance (or
subassurance), complete the following. Where possible, include numerator/denominator.
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For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data ialgred statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

PM1: Number and percentage of participants abuse, neglect exploitation REs (events
and complaints) that follow-up was conducted in accordance with the RE policy\=

# of participants abuse, neglect exploitation REs (events and complaints) that follew
up was conducted in accordance with th&®E policy; D= total number of REs

reported to OSA.

Data Source(Select one):
Critical events and incident reports
If '‘Other’ is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies)
collection/generation (check each that applies)
(check each thapplies):
O State Medicaid O Weekly 100% Review
Agency
Operating Agency Monthly L] Less than 100%
Review
[ Sub-State Entity O Quarterly O Representative
Sample
Confidence
Interval =
L] other O Annually L] stratified
Specify: Describe Group

Continuously and O Other
Ongoing Specify:

O Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each |analysigcheck each that applies):
that applies):

O State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity Quarterly
O Other
Specify:
O Annually

O Continuously and Ongoing

O Other
Specify:

Performance Measure:

PM2: Number and percentageof participant R E 6 isvolving abuse, neglect or

exploitation where the risk to the participant was mitigated withinlday.N = # REO s
involving abuse, neglect or exploitatiorwhere the risk to the participant was

mitigated within 1 day ; D = #of REs involving abuse, neglect or exploitation

reported.

Data Source(Select one):
Critical events and incident reports
If '‘Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies)
collection/generation (check each that applies)
(check each that applies)
O State Medicaid O Weekly 100% Review
Agency
Operating Agency [ Monthly O Less than 100%
Review
[ Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
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[ Other [ Annually [ Stratified
Specify: Describe Group

Continuously and L] Other
Ongoing Specify:

O Other
Specify:

Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each [analysigcheck each that applies):

that applies):

O State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity O Quarterly
O Other
Specify:
O Annually

Continuously and Ongoing

O Other
Specify:

Performance Measure:

PM3: Number and percentageof REsof abuse,neglect, exploitation or unexplained
death where prevention strategies were providedN = # of REs of abuse, neglect,
exploitation or unexplained death where prevention strategies were providef = #
of REs of abuse, neglect, exploitation or unexplainedeath requiring prevention
strategies.
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Data Source(Select one):
Critical events and incident reports
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies)
collection/generation (check each that applies)
(check each that applies)
O State Medicaid O Weekly 100% Review
Agency
Operating Agency O Monthly O Less than 100%
Review
O Sub-State Entity O Quarterly O Representative
Sample
Confidence
Interval =
O Other O Annually O Stratified
Specify: Describe Group

Continuously and O Other

Ongoing Specify:
O Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each |analysigcheck each that applies):
thatapplies):

O State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity O Quarterly
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheckeach |analysigcheck each that applies):
that applies):

L] other
Specify:
O Annually

Continuously and Ongoing

O Other
Specify:

b. Sub-assurance: The state demonstrates that an incident management system is in plaeféutively
resolves those incidents and prevents further similar incidents to the extent possible.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or
subassurance), complete th@lowing. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide infomtago
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

Data Source(Select one):
Critical events and incident reports
If '‘Other’ is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each thapplies):
collection/generation (check each that applies)
(check each that applies)
O State Medicaid O Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
[ O
O O O
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Sample
Confidence
Interval =

[ Other
Specify:

[ Annually

O Stratified
DescribeGroup:

Continuously and
Ongoing

L] Other
Specify:

L] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data

that applies):

aggregation and analysigcheck each

Frequency of data aggregation and
analysigcheck each thapplies):

O State Medicaid Agency

O Weekly

Operating Agency

O Monthly

O Sub-State Entity

Quarterly

[ Other
Specify:

L] Annually

O Continuously and Ongoing

[ Other
Specify:
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Performance Measure:

PM4: Number and percentage of participants who received education on how to
report the reportable incidents and complaints at enroliment;N= # of participants
who received education on how to report thie reportable incidents and complaints at
enroliment; D= total number of participants enrolled in waiver.

Data Source(Select one):
Other

If 'Other’ is selected, specify:
Annual OLTSS audit

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies)
collection/generation (check each that applies)
(check each that applies)
State Medicaid O Weekly 100% Review
Agency
O Operating Agency O Monthly O Less than 100%
Review
O Sub-State Entity O Quarterly O Representative
Sample
Confidence
Interval =
O Other Annually O Stratified
Specify: Describe Group

O Continuously and O Other
Ongoing Specify:

O Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each |analysigcheck each that applies):
that applies):

State Medicaid Agency [ Weekly
[ Operating Agency O Monthly
[ Sub-State Entity L] Quarterly
L] other
Specify:
Annually

O Continuously and Ongoing

O Other
Specify:

Performance Measure:

PM5: Number and percentage of participant REs (incidents and complaints) reported
within 7 business daysN= # of participant REs (incidents and complaints) reported
within 7 business daysP= # of participant REs reported to OSA.

Data Source(Select one):
Critical events and incident reports
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies)
collection/generation (check each that applies)
(check each that applies)
O State Medicaid O Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
O Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other Annually Stratified
— — —
— — —
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Specify:

Describe Group

Continuously and
Ongoing

[ Other
Specify:

O Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data

that applies):

aggregation and analysigcheck each

Frequency of data aggregation and
analysigcheck each that applies):

O State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity O Quarterly
O Other
Specify:
O Annually

Continuously and Ongoing

D Other

Specify:

Performance Measure:

PM6: Number and percentageof incidents events that did not reoccur following
prevention strategies.N= # of incidents that did not re-occur following
prevention strategies.D= # incidents that occurred which required prevention

strategies.

Data Source(Select one):

Critical events and incident reports
If 'Other’ is selected, specify:
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Responsible Party for Freguency of data Sampling Approach
data collection/generation (check each that applies)
collection/generation (check each that applies)
(check each that applies)
O State Medicaid O Weekly 100% Review
Agency
Operating Agency L] Monthly L] Less than 100%
Review
[ Sub-State Entity O Quarterly O Representative
Sample
Confidence
Interval =
O Other O Annually [ Stratified
Specify: Describe Group

Continuously and O Other
Ongoing Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each |analysigcheck each that applies):
that applies):

O State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity O Quarterly
L] other

Specify: O Annually
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Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each |analysigcheck each that applies):
that applies):

Continuously and Ongoing

O Other
Specify:

¢. Sub-assurance: The state policies and procedures for the use or prohibition of restrictigeventions
(including restraints and seclusion) are followed.

Performance Measures

For each performance measure the State willtosgssess compliance with the statutory assurance (or
subassurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze ad assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendatioagamulated, where appropriate.

Performance Measure:

PM7: Number and percentageof behavioral plans that include restrictive
interventions that have been approved by the Human Rights Committe®l= # of
behavioral plans that include restrictive intervenions that have been approved by the

Human Rights Committee.D= # of behavioral plans reviewed that include restrictive
interventions.

Data Source(Select one):
Provider performance monitoring
If 'Other' is selected, specify:
Annual provider audits

Regonsible Party for Frequency of data Sampling Approach

data collection/generation (check each that applies)

collection/generation (check each that applies)

(check each that applies)

State Medicaid O Weekly 100% Review

Agency

Operating Agency [ Monthly O Less than 100%
Review

O Sub-State Entity O Quarterly O Representative
Sample
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Confidence
Interval =
[ Other Annually [ Stratified
Specify: Describe Group

L] Continuously and
Ongoing

O Other
Specify:

L] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data

that applies):

aggregation and analysigcheck each

Frequency of data aggregation and
analysigcheck each that applies):

O State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity O Quarterly
[ Other
Specify:
Annually

L] Continuously and Ongoing

[ Other
Specify:
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d. Sub-assurance: The state establishes overall health care standards and monitors those stahdseds
on the responsibility of the service provider as stated in the approved waiver.

Performance Measures

For each performance measure the State will usesssess compliance with the statutory assurance (or
subassurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and aess progress toward the performance measure. In this section provide information on the

method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendationsoaneulated, where appropriate.

Performance Measure:

PM8: Number and percentage of waiver participants who receive 48ay nursing
assessments in accordance with DDA policieNi= #of waiver participants who
receive 45day nursing assessments in accordance with DDA policieBs total
number of waiver participants .

Data Source(Select one):
Provider performance monitoring
If 'Other’ is selected, specify:
Annual provider audit

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies)
collection/generation (check each that applies)
(check each that applies)
State Medicaid O Weekly 100% Review
Agency
Operating Agency L] Monthly L] Less than 100%
Review
[ Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
L] other [ Annually L] stratified
Specify: Describe Group

[ Continuously and O Other
Ongoing Specify:
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Other
Specify:

Annual provider
audits arestaggered
throughout the year,

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each |analysigcheck each that applies):
that applies):

O State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity O Quarterly
O Other
Specify:
Annually

Continuously and Ongoing

O Other
Specify:

Performance Measure:

PM9: Number and percentage of waiver participants who receivan annual physical
in accordance with DDA policies;N= # of waiver participants who receive annual
physical in accordance with DDA policiesD= total number of waiver participants.

Data Source(Select one):
Provider performance monitoring
If 'Other' is séected, specify:
Annual provider audit

Responsible Party for Frequency of data Sampling Approach

data collection/generation (check each that applies)

collection/generation (check each that applies)

(check each that applies)

State Medicaid O Weekly 100% Review
Agency
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Operating Agency O Monthly O Less than 100%
Review
L] Sub-State Entity L] Quarterly L] Representative
Sample
Confidence
Interval =
[ Other Annually [ Stratified
Specify: Describe Group

O Continuously and O Other
Ongoing Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data

that applies):

aggregation and analysigcheck each |analysigcheck each that applies):

Frequency of data aggregation and

O State Medicaid Agency O Weekly

Operating Agency

O Monthly

O Sub-State Entity

Quarterly

L] Other
Specify:

O Annually

O Continuously and Ongoing

L] other
Specify:
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Responsible Party for data Frequency of dataaggregation and
aggregation and analysigcheck each |analysigcheck each that applies):
that applies):

ii. If applicable, in the textbox below provide any necessary additional information on the strategies emplbged by
State to discover/identify problems/issues within the waiver program, inclréimgency and partiegsponsible.

Reportable incidents and complaints are logged and tracked by the OSA.

Quarterly case management visits provide an opportunity for the case manager to discover unreported ir
and complaints. This discovemyformation is sent to OSA to investigate.

OLTSS annual audit of OSA's records is the discovery strategy related to evidence of participant training
process for reporting incidents or complaints.

b. Methods for Remediation/Fixing Individual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information

regarding responsible parties and GENERAL methods for problem correction. In addition, provide infoomation
the methods used by the state to docurtieese items.

All incidents and complaints are logged into the Reportable Events manual tracking system. If an
incident/complaint has not been resolved in the required timeframe of 45 days, an investigation is initiate
determine the status of thase. Findings are documented in the RE form and tracking system.

The OSA requires providers to correctly report events discovered during the quarterly case management
were not reported according to RE policy. Providers who fail to complythé&tfRE policy are reported to the
Office of Health Care Quality and, if appropriate, sanctions are implemented.

When OLTSS, during the annual audit of the OSA's files, discovers that waiver participants have not rect
the required training related teporting events and complaints, the OSA is required to correct the problem
providing the reporting education and submitting evidence of the correction in a CAP to OLTSS within 30
of receiving the audit findings letter.

ii. Remediation Data Aggregation
Remediationrelated Data Aggregation and Analysis (including trend identification)

Responsible Partfcheck each that Frequency of data aggregation and
applies): analysigcheck each that applies):
State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity Quarterly
] other
Specify:
] Annually
| Continuously and Ongoing
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Responsible Partycheck each that Frequency of data aggregation and
applies): analysigcheck each that applies):
Other
Specify:

1- annualprovider audits staggered
throughout the year
2- annualOLTSSaudit

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related ta#sirance of Health and Welfare that are currentlyopanational.
® No

O ves
Please provide a detailed strategy for assuring Health and Welfare, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix H: Quality Improvement Strategy (1 of 3)

Under 81915(c) of the Social Security Act and 42 CFR 8441.302, the approval of an HCBS waiver requires that CMS determine
that the state has made satisfactory assurances concerning the protectiooipépiagalth and welfare, financial accountability

and other elements of waiver operations. Renewal of an existing waiver is contingent upon review by CMS and a finding by CV
that the assurances have been met. By completing the HCBS waiver applibat&taté specifies how it has designed the

wai verés critical processes, structures and operational

v Quality Improvement is a critical operational feature that an organization employs to continually deterntieeitvhet
operates in accordance with the approved design of its program, meets statutory and regulatory assurances and
requirements, achieves desired outcomes, and identifies opportunities for improvement.

CMS recognizes that a esdnaStraegysmaywary dependin@anshé naturg of thenpaiver target
popul ation, the services offered, and the waiverds relat
requirements. However, for the purpose of this applicatiorsttte is expected to have, at the minimum, systems in place to
measure and improve its own performance in meeting six specific waiver assurances and requirements.

It may be more efficient and effective for a Quality Improvement Strategy to span mubiipiersvand other lonterm care
services. CMS recognizes the value of this approach and will ask the state to identify other waiver programdema ¢ang
services that are addressed in the Quality Improvement Strategy.

Quality Improvement Strategy: Minimum Components

The Quality Improvement Strategy that will be in effect during the period of the approved waiver is described throughout the
waiver in the appendices corresponding to the statutory assurances @sd@@nces. Other documents citedtine available
to CMS upon request through the Medicaid agency or the operating agency (if appropriate).

In the QIS discovery and remediation sections throughout the application (located in Appendices A, B, C, D, G, and I) , a sta
spells out:

v Theevidence based discovery activities that will be conducted for each of the six major waiver assurances; and
v Theremediationactivities followed to correct individual problems identified in the implementation of eabke of
assurances.

In Appendix H of theapplication, a state describes (1) slystem improvemeattivities followed in response to aggregated,
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analyzed discovery and remediation information collected on each of the assurances; (2) the corresfesicmmponsibilities
of those conducting assessing and prioritizing improving system corrections and improvements; and (3) the processes the state
will follow to continuouslyassess the effectiveness of the &i&revise it as necessary and appropriate.

If the state's Qualitimprovement Strategy is not fully developed at the time the waiver application is submitted, the state may
provide a work plan to fully develop its Quality Improvement Strategy, including the specific tasks the state plansaiceundert
during the periodhe waiver is in effect, the major milestones associated with these tasks, and the entity (or entities) responsible
for the completion of these tasks.

When the Quality Improvement Strategy spans more than one waiver and/or other typegerhioceye seices under the

Medicaid state plan, specify the control numbers for the other waiver programs and/or identify the otterrmmsgvices that

are addressed in the Quality Improvement Strategy. In instances when the QIS spans more than one wateemubkelst able

to stratify information that is related to each approved waiver program. Unless the state has requested and receivédmpproval
CMS for the consolidation of multiple waivers for the purpose of reporting, then the state must staatifipiioh that is related

to each approved waiver program, i.e., employ a representative sample for each waiver.

Appendix H: Quality Improvement Strategy (2 of 3)
H-1: Systems Improvement

a. System Improvements

i. Describe the process(es) for trending, prioritizing, and implementing system improvements (i.e glaexign)
prompted as a result of an analysis of discovery and remediation information.

BHA BI waiver program staff comprised of the Chief, Long Té&are and the Bl Waiver Case Manager and the
Office of Long TermServicesand Supports (OLTSSjre responsible for trending, prioritizing and determining
system improvements based on the data analysis and remediation information from the ongoing quality
improvement strategies. Bl waiver staff are trained to ensure all system improvements of the Bl Waiver are
implemented and continuously monitored and identified problems are addressed.

Regular reporting and communications among Bl waiver providers, Bl weta#yOLTSS theUtilization

Control Agent, and other stakeholders including the Bl waiver advisory council and the Quality Council

facilitates ongoing discovery and remediation. BHA is the lead entity responsible for trending, prioritizing and
determinng system improvements based on the data analysis and remediation information from ongoing quality
improvement strategies. These processes are supported by the integral role of other waiver partners in providing
data, which may also include data analysending and the formulation of recommendations for system
improvements. These partners include, but are not limited to the Office of Health Care Quality, the
Developmental Disabilities Administration, BHA's Administrative Services Organization, partiifamiies,

and the Bl Waiver Advisory Council. A plan to work on significant problem areas may result in the establishment
of a specific task group or groups, which could also involve stakeholders.

Data are received, aggregated and analyzed by BHA. Sources of data include but are not limited to: provider
applications, provider audits, quarterly site visit reparitical incidents and complaints submitted by
provider/family/caregivers. Based on thature of this information, data are disseminated to appropriate staff to

be reviewed, prioritized and recorded in the appropriate spreadsheets and logs for analysis. BHA's Chief of Long
Term Care reviews data, noting trends and looking for anomaliesithyaheed immediate attention. When data
analysis reveals the need for system change, BHA makes recommenda@bisSt®management and discusses

the prioritization of design changes. Plans developed as a result of this process will be shared witdestakehol
primarily through the forum of the Quality Council, for review and recommendations. Dependent on the nature of
the system/program change required, the industry will be notifieblRid transmittals, letters, memaand
emailsand/or posted on tHdDH-OLTSSwebsite. Program trends and system changes are reported to
stakeholders via the annual tracking and trending report that is generated by BHA.
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ii. System Improvement Activities

Frequency ofMonitoring and Analysis(check each

Responsible Partycheck each that applies): that applies):

State Medicaid Agency O Weekly
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Frequency of Monitoring and Analysigcheck each

Responsible Partycheck each that applies): that applies):

Operating Agency Monthly
[ Sub-State Entity Quarterly
[ Quality Improvement Committee Annually
O Other O Other
Specify: Specify:

b. System Design Changes

i. Describe the process for monitoring and analyzing the effectiveness of system design changes. Include a
description of the various roles and responsibilities involved in the processes for monitoring & asysssimg
design changes. If applicable, inclutie state's targeted standards for systems improvement.

The efficiency of the waiver quality improvement strategy design is an ongoing process performed by the
and BHA program staff who are responsible for the administration of the waivemlementation of program
improvement strategies and subsequent assessment of their effectiveness. Data from critical incident re
reviewed quarterly and data derived from BHA provider audits are assessed when they have been comp
BHA and QLTSS participant and provider audits occur annually. Other oversight activities occur at pre
determined intervals. If a system change is needed, the OLTSS and BHA design the plan and implement
system change.

Program staff provide data analysis on tharge and its efficiency or effectiveness, post implementation. D
post system change will be reported during interagency coordination meetings. Once reviewed and analy
report compiling outcomes will be written. Data related to the change willdredkerbally and by written
report with the Quality Council and other stakeholders who are engaged in the formulation of program st

ii. Describe the process to periodically evaluate, as appropriate, the Quality Improvement Strategy.

Administering waiver staff continuously evaluate the effectiveness and relevance of the quality improven
strategy with input from participants, providers, and other stakeholders. Through the continuous process
discovery, vital information will flownto the waiver from many sources, such as, critical incidents and
complaints, waiver performance measures, case manager quarterly reports, provider licensure data, con
surveys/reports, fair hearings and provider audits. If the quality improvematetgstis not working as it shoulg
be, the repetition of issues and problems and unsuccessful improvement will indicate that the quality mai
plan must be reconfigured. Immediate actions will be taken to remediate any identified issues that requir¢
remediation. To provide structure to the periodic evaluation of the quality improvement strategy, SMA an(
program staff will routinely involve the Quality Council. The Quality Council conducts quarterly meetings |
communicates with the council repentatives to address any specific areas of concern based on shared d
including any changes in a waiver's quality improvement strategy plan.

Appendix H: Quality Improvement Strategy (3 of 3)
H-2: Use of a Patient Experience of Care/Quality of Life Swey

a. Specify whether the state has deployed a patient experience of care or quality of life survey for its HCBS population
in the last 12 monthg(Select one):
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o) Yes(Complete item H.2b)

b. Specify the type of survey tool the statases:

O HCBS CAHPS Survey :

O Nei Survey :

O NcIAD Survey :

O other (Please provide a description of the survey tool used):

Appendix I: Financial Accountability
[-1: Financial Integrity and Accountability

Financial Integrity. Describe the methods thate employed to ensure the integrity of payments that have been made for
waiver services, including: (a) requirements concerning the independent audit of provider agencies; (b) the financial audit
program that the state conducts to ensure the integripyafider billings for Medicaid payment of waiver services,

including the methods, scope and frequency of audits; and, (c) the agency (or agencies) responsible for conducting the
financial audit program. State laws, regulations, and policies referencdgkiddscription are available to CMS upon

request through the Medicaid agency or the operating agency (if applicable).
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Single State Audit: There &n annual independent audit of Maryl@#edical Assistance Program that includes Medicaid
home and communithased waiver programs. The annual audit is conducted by an independent contractor in accordance
with Circular A133. A major focus of this audg the integrity of provider billing. The contract for this audit is presented

for competitive solicitation every five years by Maryl@@omptroller Office.

Department of Legislative Services: The Maryland Department of Legislative Services condiegenaent audits of all
State agencies and programs including the Medical Assistance Program. Maddt#ieé Behavioral Health Administration
areaudited on a twgear cycle.

Behavioral Health Administration: Claims are reviewed monthly by the BHA dsirdtor and annually during onsite
audits.

Monthly claims reviews:

The BHA waiver administrator receives two monthly claims repajta MMIS claims report for all Medicaid claims paid
during the reporting month for every waiver participant, 2nawaiver services report generated by the Administrative
Service Organization (ASO) that includes all waiver services paid during the reporting asowttl as a running total of
expenditures for each fiscal year. 100% of the claims on these reporevaaeed monthly by the waiver administrator |or
designee to identifgnybilling or health care utilization anomalieend evidence of unreported hospitalizaticarsd are

also utilized during annual onsite audits. If during the coursadetk review, the is a question about a paid claim, a
provider may be required to submit supporting documentation or-aiteoreview may be conducted if there is a pattern of
claims issues that require further investigation.

Annual Provi der A uahsite record reviesvs oball waiver pasticipantiinclade validation of
claims/billing. The annual onsite records reviews are separate from the quarterly reviews described in Agpendix |
The review methodology for annual provider audits is a repregsentatmple of paid claims compared with provider
documentation to ensure that service was provided as authdkidegk review would require validation when there is a
question about a paid claim. In these instances, a provider may be required to gppartirgy documentation or am-

site review may be conducted if there is a pattern of claim issues that require further investigation.

Recovery of funds are pursued by the SMA if services are not documented, not provided by qualified staff or are not
provided in accordance with the participant's approved plan of service. An onsite review would be initiated if a desk review
requires validation.

Audit of Provider Agencies: Medicaid has no requirement for HCBS waiver providers to obtain independent financial
audits. If there are concerns about a providers billdigr SSwill refer the provider for an audit by Medicaid auditing

staff or to the Depamen®d ©ffice of the Inspector General. A referral may also be made to the Medicaid Fraud Control
Unit which also may conduct audits when there is a credible allegation of fraud

Appendix I: Financial Accountability
Quality Improvement: Financial Accountability

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the
States methods for discovery and remediation.

a. Methods for Discovery: Financial Accountability Assurance:
The State must demonstrate that it has designed and implemented an adequate system for ensuring financial
accountability of the waiver program. (For waiver actions submitted before June 1, 2014, this assurance read "State
financial oversight exists to agsuthat claims are coded and paid for in accordance with the reimbursement methodology
specified in the approved waiver.")
i. Sub-Assurances:

a. Sub-assurance: The State provides evidence that claims are coded and paid for in accordance with
the reimbursement methodology specified in the approved waiver and only for services rendered.
(Performance measures in this @agsurance include all Appendix | performance measures for waiver
actions submitted before June 1, 2014.)
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For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete tf@lowing. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to

analyze and assess progress toward the performance measure. In this section provide mforrtietio

method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

PM1: Number and percentageof waiver claims that are coded and paid for in
accordance with the reimbursement methodology specified in the approved Bl
waiver; N= # of claims that are coded and paid for in accordance with the

reimbursement methodology specified in the approved Bl waive D= total number

of paid claims.

Data Source(Select one):
Other

If 'Other' is selected, specify:
ASO monthly claims reports

Responsible Party for
data
collection/generation

Frequency of data
collection/generation
(check each that applies)

Sampling
Approach(check each tha
applies):

(Fheck each that applies)] — -
| - | - [}
State Weekly 100% Review
Medicaid
Agency ]
Operating Agency Monthly Less than
O [ 100% Review
Sub-State Entity Quarterly Representativ
e Sample
Confidence
interval=
[ [ [
Other Annually Stratified
Specify: Describe-Group.
O O
Continuously Other
and Ongoing Specify:
O
Other
Specify:
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Data Source(Select one):
Other

If 'Other' is selected, specify:
monthly MMIS claims reports

Responsible Party for
data
collection/generation

Frequency of data
collection/generation
(check each that applies)

Sampling
Approach(check each tha
applies):

(gheck each that applies)| — -
L==2] — L2
State Weekly 100% Review
Medicaid
Agency O
Operating Agency Monthly Less than
[ [0 100% Review
Sub-State Entity Quarterly Representativ
e Sample
Confidence
Interval =
O O O
Other Annually Stratified
Specify: Describe Group
O Continuously O Other
and Ongoing Specify:
O Other
Specify:

Data Aggregation and Analysis:

that applies):
=]

Responsible Party for data
aggregation and analysigcheck each

gpplies):

Frequency of data aggregation
and analysigcheck each that
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State Medicaid Agency

Weekly
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Responsible Party for data Frequency of data aggregation
aggregation and analysigcheck each |and analysigcheck each that
that applies): applies):
[Ead) L]
— Operating Agency — Monthly
I I
— Sub-State Entity Quarterly
-
Other
Specify: n
Annually

O Continuously and Ongoing

O Other
Specify:
Performance Measure:
Data Source(Select one):
Financial audits
If 'Other’ is selected, specify:
Responsible Party for Freqguency of data Sampling
data collection/generation Approach(check each thg
collection/generation (check eaclthat applies): | applies):
(gheck each that applies)| — =
=] — ==
State Weekly 100% Review
Medicaid
O Agency O O
Operating Agency Monthly Less than
100% Review
Sub-State Entity Quarterly Representativ
O O O e Sample
Confidence
Interval =
Other Annually Stratified
X
[ Specify: [ Describe Group
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O Continuously O Other

and Ongoing Specify:
O Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation
aggregation and analysigcheck each |and analysigcheck each that
that applies): gpplies):
L2 | —
State Medicaid Agency Weekly
—1 —1
 — | -
— Operating Agency — Monthly
 — | -
— Sub-State Entity Quarterly
| -
Other
Specify:
Annually

O Continuously and Ongoing

O Other
Specify:
Performance Measure:
Data Source(Select one):
Provider performance
monitoring If 'Other' is selected,
specify:Annual provider audit
Responsible Party for Freqguency of data Sampling
data collection/generation Approach(checkeach tha
collection/generation (check each that applies)| applies):
(check each that applies)
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O

State
Medicaid
Agency

Weekly

L 100% Review

—1
-

X

Operating Agency

Monthly

o]

|EAJ |
Less than
100% Review

—1
| -

il

Sub-State Entity

1l
Ed

Quarterly

Ed

Representativ

e Sample
Confidence
Interval =

The State is
reviewing a
representative

random sample

of paid claims
from all
providers with
a confidence
interval of 95%
(+/-5%).

il

Other
Specify:

Annually

Stratified
Describe Group

il

Continuously
and Ongoing

il

Other
Specify:

il

Other
Specify:

Data Aggregation andAnalysis:

Responsible Party for data

aggregation and analysigcheck each

Frequency of data aggregation
and analysigcheck each that

Sub-State Entity

that applies): gpplies):

 — | —

State Medicaid Agency Weekly

<l 1

== | —

— Operating Agency — Monthly
| — | —

L]

Quarterly

Other

Annually

Page 137 of 160

01/28/2021



Application for 1915(c) HCBS Waiver: MD.40198.R03.00 - Jul 01, 2016 Page 138 of 160

Responsible Party for data Frequency of data aggregation
aggregation and analysigcheck each [|and analysigcheck each that
that applies): applies):
Specify:
=
I
Continuously and Ongoing

O Other
Specify:

b. Sub-assurance: The state provides evidence that rates remain consistent with the approved
rate methodology throughout the five year waiver cycle.

Performance Measures

For each performance measure the State will use to assess compliance with the atstutange (or
subassurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the perfornmaeasure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

PM2: Number and percentageof claims paidfor participants who are eligible
on the date of service. N=#f claims paidfor participants who are eligible on
the date of service; D= #f claims paid.

Data Source(Select one):
Provider performance
monitoring If 'Other’ is selected,
specify:Annual provider audit

Responsible Party for Frequency of data Sampling
data collection/generation Approach(checkeach tha
collection/generation (check each that applies)| applies):
(gheck each that applies)| — =
=T - | —
State Weekly 100% Review
Medicaid
Agency O
[] Operating Agency [] Monthly Less than
100% Review
Sub-State Entity Quarterly Representativ
e Sample
Confidence
Interval =
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O Other
Specify:

Annually

[ Stratified
Describe Group

O Continuously O Other

and Ongoing Specify:
O Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation
aggregation and analysigcheck each [and analysigcheckeach that
that applies): gpplies):
 — | —
State Medicaid Agency Weekly
vl —
=1 | -
— Operating Agency — Monthly
 — | —
— Sub-State Entity Quarterly
L
Other
Specify:
Annually
=
L
— Continuously and Ongoing
L
Other
Specify:
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Responsible Party for data
aggregation and analysigcheck each
that applies):

Frequency of data aggregation
and analysigcheck each that
applies):

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identifgroblems/issues within the waiver program, including frequency and paasigsnsible.

There are edits in the ASO claims payment system and in MMIS that ensure that Bl waiver claims are ca
paid in accordance with the reimbursement methodddpggified in the approved waiver. Monitoring of this
occurs in two ways. System edits are checked annually and the OSA receives monthly claims reports frg
MMIS and from the ASO. These reports are reviewed to ensure that Bl waiver claims are copieid and
accordance with the reimbursement methodology specified in the approved waiver.

Maryl andés Office of the I nspector Gener al ( Ol ¢
initiates a class group criteria financial report from ifssyistem. The data for SURS class group criteria repc
derived from the Medicaid paid claims information. The subsystem utilizes information from Claims Procg¢
Encounter Data, Provider, Recipient and Reference systems to produce a comprehensidengifying
predefined edit exceptions. The report is forwarded to the SMA for review and corrections to edits are m
exceptions are identified.

b. Methods for Remediation/Fixing Individual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide infoomation
the methods used by the state to docurtieese items.

If system edits are not functioning properly and it is discovered that claims have been paid that are not in
accordance with the reimbursement methodology in the approved waiver, the ASO will initiate a recovery
funds paid to a provideThe ASO will also initiate a recovery of funds for services provided in excess or n(
accordance with the participant's approved plan of service. Technical assistance is provided to the provic
the ASO or the OSA. Continued billing errors mayutem areferral toM D H &4ffice of Inspector General
(OIG). The OIG refers cases to the Medicaid Fraud Control Unit as appropriate.

The primary general method for problem correction in this area is provider group training by the ASO on
Medicaid waiver Bling. Additionally, the ASO distributes Billing Instruction Guidelines via "provider alert" t
all providers and updates them as necessary to reflect changes in the waiver impacting billing and/or to 1
annual rate changes.

ii. Remediation Data Aggregéon
Remediationrelated Data Aggregation and Analysis (including trend identification)

. . Frequency of data aggregation and analysis
Responsible Partycheck each that applies) (check each that applies):

O State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity O Quarterly
L

Other

Specify: Annually
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Frequency of data aggregation and analysis

Responsible Partycheck each that applies) (check each that applies):

Continuously and Ongoing

O Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Financial Accountability that are currently non
operational.
® No

O ves
Please provide a detailed strategy for assuring Financial Accountability, the specific timeline for implementing
identified strategies, and the parties responsible for its operation.

Appendix I: Financial Accountability
[-2: Rates, Billing and Claims(1 of 3)

a. Rate Determination Methods.In two pages or less, describe the methods that are employed to establish provider
paymentates for waiver services and the entity or entities that are responsible for rate determination. Indicate any
opportunityfor public comment in the process. If different methods are employed for various types of services, the
description may group servigdor which the same method is employed. State laws, regulations, and policies referenced
in the description are available upon request to CMS through the Medicaid agency or the operating agency (if applicable
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The Bl Waiver was initiated in FY 2004. Brain Injury providers are licensed Developmental Disability Administration
(DDA) providers. Therefore, it was reasonable and appropriate to useu@istgDDA data to calculate-lrome

services for the Brain Injury Waiver. According to the FY 2004 waiver applications for both waivers, the Brain Injury
and DDA rates are comparable. In calculating the rates, the number of units, users, averageuseit@péraverage

cost per unit were determined in accordance with comparable DBAime s er vi ces, whi ch |was
needs and providersé administrative, general, capital

The initial waiver rates were based Davelopmental Disabilities Administration (DDA) rate setting methodology for
comparable services. Rates were published in BHA regulations, COMAR 10.21.25. There vaig/ g80lic comment
period. After this period, the rates were adopted effective J@903. The State used the same methodology in 2006 for
first renewal 2011and 201&enewas.

The State only used DDA service rates to determine th
client and a provider component. The pd®i component was based on four cost ceiitadiministrative, general,
capital and transportation. The State used rate model
assumptions for the administrative, general, capital and transpotatiosn t s . Each providerds co
costs reports submitted by providers. The client component was for direct care and also included regional rate
adjustments that increased for certain higlst areas and decreased for rural areas.

All enrolled BI providers are licensed DDA providers and are required to provide the same covered services as enrolled
DDA providers. Therefore, the services in the Bl waiver are comparable to the services offered in the DDA waiver.
Currently, there are five pralers offering four services to approximatéiOp r ogr am parti ci pant s.
rates appear analogous to the service provided by other states and the pool of providers available are sufficient, based
the number of participants beingserneethd t he Stateds ability to place the
enroll into the waiver. Additionally, there is sufficient licensed capacity for each of the services offered by Bl waiver
providers in the waiver.

Since the publishing ahtes, ongoing amendments to rates have occurred. On a yearly basis, rates are evaluated for a
Cost of Living Adjustment (COLA) as approved by Maryl
Maryland legislature, the Division of Budget aMdnagement determines an appropriate percentage increase based on
the BHAOs budget. I n addition to rate amendments for
conjunction with policy changes to improve service delivery and better alignnitarfederal regulations. The State

has never increased or decreased Bl waiver rates based on policy changes to improve service delivery and better
alignment with federal regulations. If such a change occurred the basis of the rate setting methodoldoy would
developed in conjunction with factors relevant to the State or Federal policy change implemented to improve service
delivery. BHA amends the rate section of its regulation as rate changes occur. There is a 30 day comment period as
required by law.

In regard to changes to comparable DDA services to date, Bl waiver services and rates have never changed as a resu
changes to comparable services and rates in the DDA waiver. Please note, services and rates from the DDA waiver w
used to initially estialish the Bl waiver services and rates.

Both Residential Habilitation and Supported Employment have three levels of

acuity. Residential Habilitation:
Residential Habilitation levels are based on staffing ratios andwake or awake overnight staff. Tleéls criteria
are as follows:

Level 1 Residential Habilitation requires 1:3 staffing ratio;-a@rake overnight
(o] Level 2 Residential Habilitation requires 1:3 staffing ratio, awake overnight
(o] Level 3 Residential Habilitation requires 1:1 staffing ratiwake overnight

Ox

Supported Employment:

Supported Employment levels are defined by the amount of staff support that is required to assist the individual with
obtaining or maintaining employment. The levels criteria are as follows:

Level 1 Supported Emplayent requires one contact per day (with participant or employer)

o Level 2 Supported Employment requires one hour of direct support per day

o Level 3 Supported Employment requires a minimum of 4 hours of direct support per day

O
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Payment rate information is refited on the revised plan of service for each participant. Rates are determined by provider
type/service and are uniform across provider types. Rate setting methodology is the same for each service type.

Wai ver rates ar e i nc lofiséndgcd. The participast repevas & ¢opyiofgheinpiad of sepriteaeach
year.

Although the BI waiver and DDA waiver services are comparable, the tier levels are specific to the Bl waiver. The DDA
services and rates are based on direct care and tieddtria of multiple levels of need to account for the different
acuity levels.

Additionally, waiver rates are posted publicly on the ASO website:
https://maryland.optum.com/content/dam/ops
maryland/documents/provider/information/pbhs/feeschedulesfy2BZRA20&%20Specialty%20Progr
ams%20FY2021%20Fee%20Schedule%20Effective%2001012021.pdf

The entity responsible for rate determination is@8A andBHA, and the SMA is responsible for oversight.
The oversight process conducted by the SMA includes:

Ox

Verifying that rate determinations are based on comparable services within the State budget;
Ensuring the rates are comparable to DDA rates; and
O Ensuring stakeholder input is received and considered.

Ox

Payments to providers of the medical day care serviceesnbursed on a per diem basis. The per diem rate is effective
for one fiscal year, unless otherwise specified. Effective July 20, Zibject to the limitations of the State's budget, the
per diem rate was adjusted by the percentage of the annual enoréls previous March Consumer Price In¢ieRl)

for All Urban Consumers, medical care component, WashirB&dtimore, from U.S. Department of Labor, Bureau of
Labor Statistics. Any increase approved for the medical day care service rate may notebhelgne® percent (plus, not
minus).

Any increase approved for the medical day care service rate may not be greater than 5 percent (plus, not minus).

To determine per diem rate increases, the two data sources used are statistics from the U.S. DefzatboerBureau

of Labor Statistics and Medical Assistance Rate Transmittals. The inputs used from the U.S. Department of Labor,
Bureau of Labor Statistics include the two previous July indexes. The percentage change between the two July indexes
multiplied by the current rate found in the Medical Assistance Rate Transmittals to produce an amount to increase or
decrease the current rate. The sum of the amount is added or subtracted to the current rate, to establish the new rate. T
medical care cost enditure categories includarofessional servicesospital and related servigd®alth insurance

premiums drugs andmedical equipment and supplies.

When the medical day care rate i s s ubMedaaitl Agenoy ahdihe | i mi
Department of Budget and Management base Program allocations on State revenue collected and Program priorities. T
State reviews and rebases rates annually, using the CPI. The State Medicaid Agency is responsible for ratéatetermina
and oversight. The State Medicaid agency calculates the CPI and based on the limitations of the budget and Program
priorities, determines if the CPI increase will be approved or denied. Adaest analysis of the bundled services

offered is not condcted.
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Rate changes and methodologies are approved through the State Budget process and presented to the Medica
boards ad the industry to solicit comments prior to the rates being published in the Maryland Register. Once pul
there is a 3@lay public comment period. Each fiscal year, notifications of rate changes are communicated via a |
transmittal to all paitipating providers. Medicaid transmittals are posted on the MDH website for public view.

b. Flow of Billings. Describe the flow of billings for waiver services, specifying whether provider billings flow directly
from providers to the state's claims paymgygtem or whether billings are routed through other intermediary entities. If
billings flow through other intermediary entities, specify the entities:

Bl waiver providers submit claims to its limited fiscal agemt entity under contract to BHA, for claims processing.
The contractor pays all claims where there are no errors or reason for the claim to be denied and submits those
MMIS for receipt offederal financial participatior=¢P).

Providers are abl® bill Medicaid directly for medical day care services only. An option to bill directly for all other
providers is not offered or available. All other providers bill directly to an ASO.

Appendix I: Financial Accountability
[-2: Rates, Billing and Clams (2 of 3)

c. Certifying Public Expenditures (select one):

® No. state or local government agencies do not certify expenditures for waiver services.

Yes. state or local government agencies directly expend funds for part or all of the cost of waiver
O services and certify their state government expenditures (CPE) in lieu of billing that amount to
Medicaid.

Select at least one:

O Certified Public Expenditures (CPE) of State Public Agencies.

Specify: (a) the state government agency or agencies ttiy peblic expenditures for waiver services; (b)

how it is assured that the CPE is based on the total computable costs for waiver services; and, (c) how the stat
verifies that the certified public expenditures are eligible for Federal financial patitcipn accordancwith

42 CFR 8433.51(b).(Indicate source of revenue for CPEs in Hem)l

O Certified Public Expenditures (CPE) of Local Government Agencies.

Specify: (a) the local government agencies that incur certified public expenditures for waiver services;t(b) how
is assured that the CPE is based on total computable costs for waiver services; and, (c) how the state verifies t
the certified public ependitures are eligible for Federal financial participation in accordance with 42 CFR
§433.51(b). (Indicate source of revenue for CPEs in ltdrb )

01/28/2021



Application for 1915(c) HCBS Waiver: MD.40198.R03.00 - Jul 01, 2016 Page 145 of 160

Appendix I: Financial Accountability
[-2: Rates, Billing and Claims(3 of 3)

d. Billing Validation Process.Describe the process for validating provider billings to produce the claim for federal financial
participation, including the mechanism(s) to assure that all claims for payment are made only: (a) when the individual wa
eligible for Medicaid waiver payment on the date of service; (b) when the service was included in the participant's
approved service plan; and, (c) the services were provided:

Payments for all waiver services are made through the Medicaid Management Information System (MMIS). Th
for federal funds participation (FFP) is based on the initial processing of the provider claim by the limited fiscal &
and the subsequentiew of the provider claim by the Medicaid agency. MMIS edits each claim to validate the
participantdés waiver eligibility on the date of s¢
specified in the Bl waiver regulations, suchday habilitation and supported employment on the same day. Regree!
made for federal financial participation based on claims processed through the MMIS. During the quarterly parti
site visit, the Bl waiver case manager validates that the gemtitis receiving the services indicated in the plan of
service by interviewing the participant, provider agency staff and reviewing the medical record. The claim is bas
the review of the paid provider claim by Medicaid. Consumer eligibility infolona maintained by Medicaid and
provided to the ASO on a daily basis. The eligibility information within the ASO claims processing information is
updated on a daily basis based on the consumer data as provided by the ASO. The information includesbadtie tf
plan and the effective dates of coverage. The claims are subject to the full edits of the ASO system. Claims elig
FFP are submitted by the ASO to the Medicaid system for additional review and for the collection of FFP.

e. Billing and Claims Record Maintenance RequirementRecords documenting the audit trail of adjudicated claims
(including supporting documentation) are maintained by the Medicaid agency, the operating agency (if applidable),
providers of waiver services for a minimum petiof 3 years as required in 45 CFR §92.42.

Appendix I: Financial
Accountability 1 -3:
Payment(1 of 7)

a. Method of payments-- MMIS (select one):

® Payments for all waiver services are made through an approved Medicaid Management Information
System(MMIS).

O Payments for some, but not all, waiver services are made through an approved MMIS.

Specify: (a) the waiver services that are not paid through an approved MMIS; (b) the process for making such
payments and the entity that processes paymentsidd)@v an audit trail is maintained for all state and federal
funds expended outside the MMIS; and, (d) the basis for the draw of federal funds and claiming of these
expenditures on the CM&4:

o Payments for waiver services are not made through an appred MMIS.

Specify: (a) the process by which payments are made and the entity that processes payments; (b) how and through
which system(s) the payments are processed; (c) how an audit trail is maintained for all state and federal funds
expended outside thdMIS; and, (d) the basis for the draw of federal funds and claiming of these expenditures on
the CMS64:
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o Payments for waiver services are made by a managed care entity or entities. The managed care entity is
paid a monthly capitatedpayment per eligible enrollee through an approved MMIS.

Describe how payments are made to the managed care entity or entities:

Appendix I: Financial
Accountability I -3:
Payment(2 of 7)

b. Direct payment. In addition to providing that the Medicaédjency makes payments directly to providers of waiver
services, payments for waiver services are made utilizing one or more of the following arrangements (selemtet least

O The Medicaid agency makes payments directly and does not use a fiscal ag@omprehensive or limited)
or a managed care entity or entities.

O The Medicaid agency pays providers through the same fiscal agent used for the rest of the Medicaid

program. The Medicaid agency pays providers of some or all waiver services through the usfea limited
fiscal agent.

Specify the limited fiscal agent, the waiver services for which the limited fiscal agent makes payment, the
functions that the limited fiscal agent performs in paying waiver claims, and the methods by which the Medicaid

agency oersees the operations of the limited fiscal agent:

Maryland has a limited fiscal agent under contract from BHA. The contractor's function is to enroll eligible
providers, verify authorization prior to payment, review claims and pay only Medipaidved Bl waiver rates of
claims submitted by eligible Bl waiver providers, provide data analysis, and conduct evaluations. The Medi
agency oversees the claims payment system through a review of all claims paid through the limited fiscal a
BHA instructs all Bl waiver providers to bill through BHAs ASO. BHA conducts retrospective compliance

reviews of a sample of Bl waiver claims.
O Providers are paid by a managed care entity or entities for services that are included in the state's contract
with the entity.

Specify how providers are paid for the services (if any) not included in the state's contract with managed care
entities.

Appendix I: Financial
Accountability I -3:
Payment(3 of 7)

c¢. Supplemental or Enhanced PaymentsSection 1902(a)(3Qkquires that payments for services be consistent with
efficiency, economy, and quality of care. Section 1903(a)(1) provides for Federal financial participation to states for
expenditures for services under an approved state plan/waiver. Specify wheglen®ntal or enhanced paymesnts

made. Select one:
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No. The state does not make supplemental or enhanced payments for waiver
services.

Yes. The state makes supplemental or enhanced payments for waiver services.
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Describe: (a) thaature of the supplemental or enhanced payments that are made and the waiver services for which
these payments are made; (b) the types of providers to which such payments are made; (c) the source of the non
Federal share of the supplemental or enhancgohgat; and, (d) whether providers eligible to receive the
supplemental or enhanced payment retain 100% of the total computable expenditure claimed by the state to CMS.
Upon request, the state will furnish CMS with detailed information about the total anfaupplemental or

enhanced payments to each provider type in the waiver.

Appendix I: Financial
Accountability I -3:
Payment(4 of 7)

d. Payments to state or Local Government ProvidersSpecify whether state or local government providers receive
paymenfor the provision of waiver services.

® No. State or local government providers do not receive payment for waiver servicd3o not complete Item-8-e.
O ves. State or local government providers receive payment for waiver servic&somplete ltem3-e.

Specify the types of state or local government providers that receive payment for waiver services and the services t
the state or local government providers furnish:

Appendix I: Financial
Accountability 1 -3:
Payment(5 of 7)

e.Amount of Payment to Sate or Local Government Providers.

Specify whether any state or local government provider receives payments (including regular and any supplemental
payments) that in the aggregate exceed its reasonable costs of providing waiver services avttgttiesoand how the

state recoups the excess and returns the Federal share of the excess to CMS on the quarterly expenditure report. Selec
one:

Answers provided in Appendix I-3-d indicate that you do not need to complete this section.

The amount paidto state or local government providers is the same as the amount paid to private
o providers of the same service.

The amount paid to state or local government providers differs from the amount paid to private
o providers of the same service. No public providereceives payments that in the aggregate exceed its
reasonable costs of providing waiver services.

The amount paid to state or local government providers differs from the amount paid to private

o providers of the same service. When a state or local govermemt provider receives payments (including
regular and any supplemental payments) that in the aggregate exceed the cost of waiver services, the
state recoups the excess and returns the federal share of the excess to CMS on the quarterly expendit
report.

Describe the recoupment process:
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Appendix I: Financial
Accountability I -3:
Payment(6 of 7)

f. Provider Retention of PaymentsSection 1903(a)(1) provides that Federal matching funds are only available
for expenditures made Isgates for services under the approved waiver. Select one:

® providers receive and retain 100 percent of the amount claimed to CMS for waiver services.
O Providers are paid by a managed care entity (or entities) that is paid a monthly capitated
payment.

Speify whether the monthly capitated payment to managed care entities is reduced or returned in part to the state.

Appendix I: Financial
Accountability 1 -3:
Payment(7 of 7)

g. Additional Payment Arrangements

i. Voluntary Reassignment of Payments to a Governmental Agenc$elect one:

® No. The state does not provide that providers may voluntarily reassign their right to direct
payments to a governmental agency.

O ves. Providers may voluntarily reassign their rightto direct payments to a governmental
agency as provided in 42 CFR 8447.10(e).

Specify the governmental agency (or agencies) to which reassignment may be made.

ii. Organized Health Care Delivery SystemSelect one:

® No. The state does not emplo@rganized Health Care Delivery System (OHCDS)
arrangements under the provisions of 42 CFR §447.10.

O vYes. The waiver provides for the use of Organized Health Care Delivery System arrangements
under the provisions of 42 CFR §447.10.

Specify the following(a) the entities that are designated as an OHCDS and how these entities qualify for
designation as an OHCDS; (b) the procedures for direct provider enrollment when a provider does not
voluntarily agree to contract with a designated OHCDS; (c) the me)Hod@ssuring that participants have

free choice of qualified providers when an OHCDS arrangement is employed, including the selection of
providers not affiliated with the OHCDS; (d) the method(s) for assuring that providers that furnish services
under catract with an OHCDS meet applicable provider qualifications under the waiver; (e) how it is assured
that OHCDS contracts with providers meet applicable requirements; and, (f) how financial accountability is
assured when an OHCDS arrangement is used:
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iii. Contracts with MCOs, PIHPs or PAHPs.

® The state does not contract with MCOs, PIHPs or PAHPs for the provision of waiver services.

O The state contracts with a Managed Care Organization(s) (MCOs) and/or prepaid inpatient health
plan(s) (PIHP) or prepaid ambulatory health plan(s) (PAHP) under the provisions of §1915(a)(1) of the
Act for the delivery of waiver and other services. Participants may voluntarily elect to receive waiver
and other services through such MCOs or prepaid health plas. Contracts with these health plans are
on file at the state Medicaid agency.

Describe: (a) the MCOs and/or health plans that furnish services under the provisions of §1915(a)(1); (b) the
geographic areas served by these plans; (c) the waiver anderthiees furnished by these plans; and, (d)
how payments are made to the health plans.

O This waiver is a part of a concurrent §1915(b)/81915(c) waiver. Participants are required to obtain
waiver and other services through a MCO and/or prepaid inpatient halth plan (PIHP) or a prepaid
ambulatory health plan (PAHP). The §1915(b) waiver specifies the types of health plans that are used
and how payments to these plans are made.

O This waiver is a part of a concurrent ?1115/?1915(c) waiver. Participants are reged to obtain waiver
and other services through a MCO and/or prepaid inpatient health plan (PIHP) or a prepaid ambulatory
health plan (PAHP). The ?1115 waiver specifies the types of health plans that are used and how payments
to these plans are made.

O | the state uses more than one of the above contract authorities for the delivery of waiver services,
please select this option.

In the textbox below, indicate the contract authorities. In addition, if the state contracts with MCOs, PIHPs,
or PAHPs undethe provisions of §1915(a)(1) of the Act to furnish waiver services: Participants may
voluntarily elect to receive waiver and other services through such MCOs or prepaid health plans. Contracts
with these health plans are on file at the state MedicaidcggBrescribe: (a) the MCOs and/or health plans

that furnish services under the provisions of §1915(a)(1); (b) the geographic areas served by these plans; (c)
the waiver and other services furnished by these plans; and, (d) how payments are made tb filarteeal

Appendix I: Financial Accountability
[-4: Non-Federal Matching Funds(1 of 3)

a. State Level Source(s) of the Nofrederal Share of Computable Waiver CostsSpecify the state source or sources of
thenonfederal share of computable waiva@rsts. Select at least one:

Appropriation of State Tax Revenues to the State Medicaid agency
O Appropriation of State Tax Revenues to a State Agency other than the Medicaid Agency.

If the source of the nefederal share is appropriations to another stgency (or agencies), specify: (a) the state
entity or agency receiving appropriated funds and (b) the mechanism that is used to transfer the funds to the
Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer (IGT), including any matching
arrangement, and/or, indicate if the funds are directly expended by state agencies as CPEs, as indicatét in Item |
c:
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O Other State Level Source(s) of Funds.

Specify: (a) the source and nature of funds; (b) the entity or agleaicseceives the funds; and, (c) the mechanism
that is used to transfer the funds to the Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer
(IGT), including any matching arrangement, and/or, indicate if funds are directly expendatktggencies as

CPEs, as indicated in Iten®tc:

Appendix I: Financial Accountability
[-4: Non-Federal Matching Funds(2 of 3)

b. Local Government or Other Source(s) of the Notirederal Share of Computable Waiver CostsSpecify the
sourceor sources ofhe nonfederal share of computable waiver costs that are not from state sources. Select One:

® Not Applicable. There are no local government level sources of funds utilized as tHederal share.

o Applicable
Check each that applies:

O Appropriation of Local Government Revenues.

Specify: (a) the local government entity or entities that have the authority to levy taxes or other revenues; (b) th
source(s) of revenue; and, (c) the mechanism that is used to transfer the funds to the Medicaid Ascady or
Agent, such as an Intergovernmental Transfer (IGT), including any matching arrangement (indicate any
intervening entities in the transfer process), and/or, indicate if funds are directly expended by local government
agencies as CPEs, as specifiettem I-2-c:

O Other Local Government Level Source(s) of Funds.

Specify: (a) the source of funds; (b) the local government entity or agency receiving funds; and, (c) the
mechanism that is used to transfer the funds to the state Medicaid agency agfstasuch as an
Intergovernmental Transfer (IGT), including any matching arrangement, and/or, indicate if funds are directly
expended by local government agencies as CPEs, as specified ir2kem |

Appendix I: Financial Accountability
[-4: Non-Federal Matching Funds(3 of 3)

c. Information Concerning Certain Sources of Fundslndicate whether any of the funds listed in Iterdsd or F4-b that
make up the noffiederal share of computable waiver costs come from the following sourcesalth) ¢tarerelatedtaxes
or fees; (b) providerelated donations; and/or, (c) federal funds. Select one:

® None of the specified sources of funds contribute to the ndaderal share of computable waiver
O costs The following source(s) are used
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Check each that applies:
O Health care-related taxes or
O fees Providerrelated donations
O Federal funds

For each source of funds indicated above, describe the source of the funds in detail:

Appendix I: Financial Accountability
[-5: Exclusion of Medicaid Payment for Room and Board

a. Services Furnished in Residential Settingselect one:

O No services under this waiver are furnished in residential settings other than the private residence of
the individual.

® As specified in Appendix Cthe state furnishes waiver services in residential settings other than the personal
home of the individual.
b. Method for Excluding the Cost of Room and Board Furnished in Residential Setting3.he following describes
themethodology that the state use®i@lude Medicaid payment for room and board in residential settings:

The cost of room and board is excluded from Bl waiver service rates. Waiver providers are expected to bill waiv
participants for room and board expenses. Upon enrollment prolgeam, waiver providers sign an agreement that
states that room and board costs are not included in Bl waiver rates and waiver participants will be billed for roc
board costs. The charge cannot exceed $420.00 monthly. Additionally, BHA sendsta lstiver providers indicating
the waiver services that are authorized for each waiver participant as they are enrolled in the program and as s¢
change or are rauthorized thereafter. This letter also states that the waiver provider will chargenal board costs ti
the waiver participant.

Appendix I: Financial Accountability
[-6: Payment for Rent and Food Expenses of an Unrelated Livi@ Caregiver

Reimbursement for the Rent and Food Expenses of an Unrelated Linlea Personal Caregiver.Select one:

® No. The state does not reimburse for the rent and food expenses of an unrelated-ingersonal caregiver
who resides in the same household as the participant.

O Yes. Per 42 CFR §441.310(a)(2)(ii), the state will claim FFP for the additionabsts of rent and food that
can be reasonably attributed to an unrelated liven personal caregiver who resides in the same household
as the waiver participant. The state describes its coverage of | caregiver in Appendix C-3 and the
costs attributable to rent and food for the livein caregiver are reflected separately in the computation of
factor D (cost of waiver services) in Appendix J. FFP for rent and food for a livén caregiver will not be
claimed when the participant lives in the caregiver's hme or in a residence that is owned or leased by the
provider of Medicaid services.

The following is an explanation of: (a) the method used to apportion the additional costs of rent and food attributable t

the unrelated livén personal caregiver thateaincurred by the individual served on the waiver and (b) the method used
to reimburse these costs:
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Appendix I: Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing of 5)

a. Co-Payment RequirementsSpecify whether the state imposes gpayment or similar charge upon waiyerticipants
for waiver services. These charges are calculatedgreice and have the effect of reducing the total computable claim
for federal financial participation. Select one:

® No. The state does not impose a qmayment or similar charge upon participants for waiver services.
O ves. The state imposes a gmayment a similar charge upon participants for one or more waiver services.

i. Co-Pay Arrangement.

Specify the types of epay arrangements that are imposed on waiver participants (check each that applies):

Charges Associated with the Provision of Waiver Servicd#f any are checked, complete Iterag-&ii
through F7-a-iv):

D Nominal deductible Coinsurance
O Co-Payment
O Other charge

Specify:

Appendix |: Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing of 5)

a. Co-Payment Requirements.

ii. Participants Subject to Copay Charges for Waiver Services.

Answers provided in Appendix |-7-a indicate that you do not need to complete this section.

Appendix |: Financial Accountability
|-7: Participant Co-Payments for Waiver Services and Other Cost Sharin( of 5)

a. Co-Payment Requirements.

iii. Amount of Co-Pay Charges for Waiver Services.

Answers provided in Appendix -7-a indicate that you do not need to complete this section.

Appendix I: Financial Accountability
|-7: Participant Co-Payments for Waiver Services and Other Cost Sharing of 5)

a. Co-Payment Requirements.

iv. Cumulative Maximum Charges.

Answers provided in Appendix I-7-a indicate that you do not need to complete thisection.
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Appendix I: Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharingp of 5)

b. Other State Requirement for Cost Sharing Specify whether the state imposes a premium, enroliment fee or similar
costsharing on waiver participants. Select one:

® No. The state does not impose a premium, enrollment fee, or similar cesftaring arrangement on
waiver participants.

O Yes. The state imposes a premium, enroliment fee or similar cesharing arrangement.

Describe in detail the cost sharing arrangement, including: (a) the type of cost sharing (e.g., premium, enrollment
fee); (b) theamount of charge and how the amount of the charge is related to total gross family income; (c) the
groups of participants subject to cestaring and the groups who are excluded; and, (d) the mechanisms for the
collection of cossharing and reporting tremount collected on the CMS 64:

Appendix J: Cost Neutrality Demonstration

J-1: Composite Overview and Demonstration of Cosheutrality Formula

Composite Overview.Complete the fields in Cols. 3, 5 and 6 in the following table for each waiverTjeafields in
Cols. 4, 7 and 8 are autalculated based on entries in Cols 3, 5, and 6. The fields in Col. 2 areafuutlated using the
Factor D data from thed-d Estimate of Factor D tables. Col. 2 fields will be populated ONLY when the Estimate of
Factor D tables in-2-d have been completed.

Level(s) of Care: Hospital, Nursing Facility

Col.1 Col. 2 Col. 3 Col. 4 Col. 5 Col. 6 Col. 7 Col. 8

Year| Factor D Factor D' Total: D+D] Factor G Factor G' Total: Difference (Col 7 less
G+G' Column4)

1 ]109572.8 9147.0f 118719.8¢ 98939.0¢ 24665.9f 123605.04 4885.18

2 |111012.1 9574.0f 120586.11 101264.4¢ 25371.4 126635.89 6049.78

3 ]113387.3 10021.0f 123408.3¢ 103644.54 26097.0g 129741.54 6333.18

4 |116316.0 10489.0f 126805.0z 106080.5] 26843.3) 132923.97 6118.90

5 ]117802.8 10978.0f 128780.82 108573.7] 27611.1§ 136184.89 7404.07

Appendix J: Cost Neutrality
Demonstration J2: Derivation of
Estimates(1 of 9)

a. Number Of Unduplicated Participants Served Enter the total number of unduplicated participants from IteBreBvho
will be served each year that the waiver is in operation. When the waiver serves individuals under more than one level c
care, specify the number of unduplicated participants for keaehof care:

Table: J-2-a: Unduplicated Participants

Distribution of Unduplicated Participants by Level of Care
Waiver Year Total U'n.duplicated Number _(if
of Participants (from Item B- applicable)
3-a) Level of Care: Level of Care:
Hospital Nursing Facility
Year 1 135 217 10§
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Year 2

145

29

114
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Distribution of Unduplicated Participants by Level of Care
Waiver Year Total Unduplicated Number (if
of Participants (from Item B- applicable)
3-a) Level of Care: Level of Care:
Hospital Nursing Facility
Year 3 155 31 124
Year 4 165 33 134
Year 5 175 35 14(

Appendix J: Cost Neutrality

Demonstration J2: Derivation of
Estimates(2 of 9)

b. Average Length of Stay Describe the basis of the estimate of the average length of stay on the waiver by participants

initem

J2-a.

The estimatedverages Length of StayALOS) was estimated using the actual (FY 2015 to FY 2019) average
annual Bl Waiver participant ALOS (total waiver days/number of service users) data. For each FY, a separate

ALOS was calculated by LOC and then blended (or summed) together. Finally, thédH e nd e d

ALOS

averaged to obtain the overall blended ALOS (316.03). Hilltop also calculatedyeeéivérend factor (0.93 percent)
based on the yearly percent change in the ALOS from FY 2015 to FY 2019. This trend factor was applied to tl
overallblended ALOS to obtain the estimated FY 2020 ALOS. Due to the small size of the Bl Waiver populatic
was not prudent to apply a trend factor for WYs 1 to 5. Doing so inflated the estimated ALOS above reasonab
expectations. Therefore, the FY 2020raated ALOS is estimated to remain stable at 318.96 in WYs 1 to 5.

Appendix

J: Cost Neutrality

Demonstration J-2:
Estimates(3 of 9)

Derivation of

c. Derivation of Estimates for Each Factor.Provide a narrative description for the derivation of the es$tisnaf
thefollowing factors.

i. Factor D Derivation. The estimates of Factor D for each waiver year are located in {fdch The basisnd
methodology for these estimates is as follows:

The Factor estimate for D is based on the actual waiver senilication and expenditures data for

Bl Wai ver

participants.

A bl ended

met hod was wused

base year waiver population. The blended method multiplies the FY 2019 average cost of chronic
hospital (CH) LOC servicein the Bl waiver by the percentage of CH LOC participants in the Bl
Waiver to obtain the weighted CH D.

estimates is as follows:

ii. Factor D' Derivation. The estimates of Factor D' for each waiver year are included in Herfildle basis othese
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The Factor esti mat es f-waverBdvice ulilization anel dxpemditurds daga foaRlt u a |

Waiver participants. @ obtain the weighted NF D, Hilltop multiplied the FY 2019 average cost of Maryland

Medicaidpaid institutional services by the percentage of NF LOC participants in the Bl Waiver. The

wei ghted NF D6 is obt ai neidstitutienalseryices he same popul ati
ii. Factor G Derivation. The estimates of Factor G for each waiver year are included in {lefihk basis athese

estimates is as follows:

The Factor estimate for G is based on the actual waiver service utilization and expenditures data feerBl Wa
participants.

Factor G was obtained by weighting the average annual cost of FY 2019 Mgmh@hidstitutional and nen
institutional services by the percentage of CH and NF participants in the Bl Waiver.

iv. Factor G' Derivation. The estimates of Factor G' for each waiver year are included in {lefihk basis dhese
estimates afollows:

The Factor est iomtheaetuafwaiver sérdice utisizatioraasdeegpenditures data for Bl Waiver
participants.

Factor GO& was obtained by wei ght i npgaidindlitatiormhamimeng e
institutional services by the percentage of CHancoNkr t i ci pants i n the Bl Wai
annual increase factor was the Medical Care Consumer Price Index (CPI).

Appendix J: Cost Neutrality
Demonstration J2: Derivation of
Estimates(4 of 9)

Component management for waiver servicesf the service(s) below includes two or more discrete services that are
reimbursed separately, or is a bundled serdce,c h component of the service must be
add these components.

Waiver Services

Day Habilitation

Individual Support Services (ISS)
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Waiver Services

Medical Day Care

Residential Habilitation

Supported Employment

Appendix J: Cost Neutrality
Demonstration J2: Derivation of
Estimates(5 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users,

Avg. Units PerUser, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and
Calculate to automatically calculate and populate the Component Costs and Total Costs fields. All fields in this table
must be completed in order to populate thet&aD fields in the - Composite Overview table.

Waiver Year: Year 1
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Waiver Service/ Unit 4 Users Avg. Units
Component Per User

Day Habilitation Total:

Day Habilitation Level
1

Day Habilitation Level
2

Day Habilitation Level
3

Individual Support
Services (ISS) Total:

Individual Support
Services (ISS)

Medical Day Care
Total:

Medical Day Care | 1Day 0 0.00

Residential Habilitatiol
Total:

Residential Habilitatiol
Level 1

Residential Habilitatiol
Level 2

Residential Habilitatiol
Level 3

‘ 1 Day ‘ 1 ’ 187.00

‘ 1Day ‘ 102 ‘ 185.00

‘ 1Day ‘ 1 ‘ 162.00

‘ 15 minutes 19 1963.00

’ 1 Day ‘ 1 ’ 356.00

‘ 1Day ‘ 95 ‘ 292.00

‘ 1 Day ‘ 31 ’ 236.00

Supported Employmel
Total:

Supported Employmel
Level 1

’ 1 Day ‘ 0 ’ 0.00

Supported Employmel
Level 2

Supported Employmel
Level 3

GRAND TOTAL:
Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):

‘ 1Day ‘ 2 ‘ 17.00

‘ 1 Day ‘ 7 ’ 56.00

Average Length of Stay on the Waiver:

Avg. Cost/

LR

LEAREEENS

Page 160 of 160

Corg;())c;?ent Total Cost
2912781.80
11579.66
1940968.20
960233.94
266673.55
266673.55
0.00
0.00
11554144.9.
81313.96
8385802.00
3087028.98
58735.56
0.00
2005.32
56730.24

14792335.85

135

109572.86
325
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Waiver Year: Year 2

Waiver Service/
Component

Day HabilitationTotal:

Unit

# Users

Avg. Units
Per User

Day Habilitation Level

1 ‘ 1 Day

‘ 185.00

Day Habilitation Level

> ’ 1 Day

’ 184.00

Day Habilitation Level
3

Individual Support
Services (ISS) Total:

‘ 1 Day

’ 161.00

Individual Support
Services (ISS)

Medical Day Care
Total:

‘ 15 minutes

1947.00

Medical Day Care - 1Day

Residential Habilitatiol
Total:

0.00

Residential Habilitatiol

1 Day
Level 1 ‘

‘ 353.00

Residential Habilitatiol

10
Level 2 ’ »

’ 269.00

ResidentiaHabilitation

‘ 1 Day
Level 3

Supported Employmel
Total:

’ 236.00

Supported Employmel

1 Day
Level 1 ‘

‘ 0.00

Supported Employmel

10
Level 2 ’ »

’ 16.00

Supported Employmel
Level 3

GRAND TOTAL:

‘ 1 Day

‘ g

Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

’ 56.00

Page 160 of 160

Avg. Cost/ | Component
Unit Cost

60.29 11756.55

105.43 2115707.44

148.27 1050344.68

=J

EAREEENENEREES

3

[¥5]

285430.20

88.34 0.00

234.26

82693.78

31004 9139359.12

42913 3342064.44

35.88 0.00

60.49 2903.52

148,43 66496.64

Total Cost

3177808.67

285430.20

0.00

12564117.3

69400.16

16096756.37

145

111012.11

3eh
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Waiver Year: Year 3

Waiver Service/
Component

Day Habilitation Total:

Unit

# Users

Avg. Units
Per User

Day Habilitation Level

1 ‘ 1 Day

‘ 194.00

Day Habilitation Level

> ‘ 1 Day

’ 182.00

Day Habilitation Level
3

Individual Support
Services (ISS) Total:

‘ 1 Day

’ 159.00

Individual Support
Services (ISS)

Medical Day Care
Total:

‘ 15 minutes

1931.00

Medical Day Care - 1Day

Residential Habilitatiol
Total:

0.00

Residential Habilitatiol

1 Day
Level 1 ‘

‘ 350.00

ResidentiaHabilitation

1 Day
Level 2 ‘

’ 267.00

Residential Habilitatiol

1 Day
Level 3 ‘

Supported Employmel
Total:

’ 234.00

Supported Employmel

1 Day
Level 1 ‘

‘ 0.00

Supported Employmel

1 Day
Level 2 ‘

’ 16.00

Supported Employmel
Level3

GRAND TOTAL:

‘ 1 Day

‘ g

Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

’ 55.00

Page 160 of 160

Avg. Cost/ | Component

Unit Cost
6183 11995.02
| 10820 2304010.80
15207 11136419.11

752 304943.52

yW 0.00
2026 |84091.00
| 31798 19947681.17
W 3707570.88
W 0.00
W 2977.92
W 75353.85

Total Cost

3452424.93

304943.52

0.00

13739343.0

78331.77

17575043.27

155

113387.38

325
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Waiver Year: Year 4

Waiver Service/
Component

Day Habilitation Total:

Unit

# Users

Day Habilitation Level

1 ‘ 1 Day

Day Habilitation Level

> ‘ 1 Day

Day Habilitation Level
3

Individual Support
Services (ISS) Total:

‘ 1 Day

Individual Support
Services (ISS)

Medical Day Care
Total:

‘ 15 minutes

Medical Day Care | 1Day

Residential Habilitatio
Total:

Residential Habilitatio

‘ 1 Day
Level 1

Residential Habilitatio

1 Day
Level 2 ‘

Residential Habilitatio

1 Day
Level 3 ‘

Supported Employme
Total:

Supported Employme

‘ 1 Day
Level 1

Supported Employme

1 Day
Level 2 ‘

Supported Employme
Level 3

GRAND TOTAL:

‘ 1 Day

Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

Page 160 of 160

A s | A Cosi | Compenent | 1o o
3747126.96
[ 15200 6342 |24353.28
‘ 181.00 ’W 2490610.68
‘ 158.00 ’W 1232163.00
339409.62
1814.00 7.1 339409.62
0.00
000 2292 0.00
15025267.6
3470 | 24641 171008.54
‘ 285.00 ’W 10874804.85
| 23200 | 413 13979454.24
80338.59
000 | 3774 0.00
| 1600 | 5363 |3054.24
[ 5500 15613 77284.35

19192142.80

165

116316.02
325
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Waiver Year: Year 5

Waiver Service/
Component

Day Habilitation Total:

Unit

# Users

Day Habilitation Level

1 ‘ 1 Day

Day Habilitation Level

> ‘ 1 Day

Day Habilitation Level
3

Individual Support
Services (ISS) Total:

‘ 1 Day

Individual Support
Services (ISS)

Medical Day Care
Total:

‘ 15 minutes

Medical Day Care || ©

Residential Habilitatio
Total:

Residential Habilitatio

1 Day
Level 1 ‘

Residential Habilitatio

1 Day
Level 2 ‘

Residential Habilitatio

‘ 1 Day
Level 3

Supported Employme
Total:

Supported Employme

1 Day
Level 1 ‘

Supported Employme

1 Day
Level 2 ‘

Supported Employme
Level 3

GRAND TOTAL:

‘ 1 Day

Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):

Average Lengthof Stay on the Waiver:

A e | A Cos | g 1o
4036367.16
[ 15000 6504 24715.20
‘ 179.00 ’W 2689102.68
15600 | 1599 1322549.28
360316.32
1896.00 7 360316.32
0.00
0.00 9530 0.00
16129206.8
[ 34400 262.73 173878.24
| 28200 | 344 11696096.64
23000 | 46295 4259232.00
89602.68
000 1|71 0.00
| 1600 | 6526 3132.48
5400 | 16013 186470.20
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20615493.04

175

117802.82
325
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